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LECTURE VIII. 
ON DISTORTIONS OF THE TRUNK AND NECK. 

Tue distortions of the trank and of the neck, to which I 
have to direct your attention, are occasioned by curvatures 
of the spine, caries of the spine, and wry -neck. 

Curvatures of the spine are met with, especially, in three 
varieties—namely, anterior curvature. 
and lateral curvature. 

Anterior curvature of the spine affects, for the most part, 
the lumbar region of the spine, and is an ebnormal increase 
of the physiological curve of that region. It occurs also, 
however, in the cervical region in infants. It is then due 
to rickets and want of muscular power, and sometimes also 
to caries. When anterior curvature takes place in thelumbar 
of raghitic origin. Sometimes 


cause of © 
limited to the lumbar region of the epine, the dorsal and 
sacral portions being implicated ouly im eo math that their 


normal curves become @ Occasionally, however, 
PS og or even the whole, of the dorsal curve may be reversed. 
natevior curve will then consist of the lumbar vertebre 


_—This affection is usually developed in child- 
hold. In childhood, however, the normal curves of the spine 
in the horizontal position. Hence it is obvious that 
must be in itself a powerful agent in 
Doubtless 


be followed whilst the child is 

position is that in which the child should be placed ; for 
can then be raised, whilst, in addi on, the thighs 

may be flexed on the pelvis. In this manner an anterior 


rickets, it is 
posture; for the upright position tends to increase the 
curve, and, further, will probably also 
rtion of the lower limbs. 
Posterior curvature of the spine is a much more common 
affection than that last mentioned. It occurs both in child- 


system is mainly affected ; while later in life the 
skeleton becomes altered, ‘and the intervertebral substances 


is gai means may be taken to dev muscular power ; 
to its development, so the 


ition can 
be maintained. In more advanced age, mechanical support 


which the vertebra deviate in lateral 
mesial line of the trunk. This affection is either incipient 


or confirmed. 
Sy incipient curvature is understood such a condition of 


\. ‘Anterior curvature is for ¢he most part ously 


the | herited—and rickets ; and the exciting 


direction from the 


deviation of the spine as is removable in the recum- 


ORTHOPEDIC SURGERY. lateral devintion of help perhape of some slight pressures 
while a confirmed i 


curve requires the application and long 


continuance of mechanical means for its removal. There 
are many cases of this description to be seen both = 
the out-patients and in the wards of the hospital; and it 

therefore due to the 
— Tiely that it cannot now be said, as it was stated on » fortis 


of the hospital to state pub- 


When,” said Sir Benjamin, “ I first became engaged in ® 
considerable private practice, and cases of curvature of the 

e were presented to my observation, I was in doubt a8 
to their nature and treatment. I knew nothing of them 


supply the deficiency. Your situation in this respect,” con- 
pot very different from 

what mine was formerly.” This reproach is now removed ; 
for at least more information can now be gained in the hos- 
pital on this and kindred subjects than could formerly be 
i wards are not yet set 
apart for the treatment of deformities, numerous beds are 


tho b there are some 


this girls 

and young women, who are struggling for a iheod. and 

suffering not only from unsightly deformity, but from seri- 
on deform 


cases, | might almost say without restriction, were admitted 
into and treated in the hospital, not alone of curvature of 
the spine, but of every other known deformity. Thus, I 
have the opportunity of ey | you the treatment of spi 
curvatures, as well as of other eformities. 


and it does not commonly occur as a primary affection. 
The principal isposing causes of lateral curvature 


are debility—muscular or constitutional, 


or pro: 
are bad habits of sitting or standing,—such as sitting for 
prolonged periods in a constrained attitude, as is often as- 
sumed in drawing or in writing, and, as frequently happens 
in schools, when the back is not su 
strength is insufficient to enable the child to sit upright : 
the pelvis and trunk are then inclined to one side or the 


duced during the owe of growth, and i when 
growth is rapid. his attitude causes the hip to become 
prominent, and the pelvis to be incli ed 


the | posite side, Together with this obliquity of the pelvis, 


and is removed in the recumbent position ; but at length, 

as the obliquity of the pelvis becomes permanent, 80 the 
also ed; and thus the equilibrium of 

the trunk is disturbed. Equilibrium is restored by means 

of secondary or compensating curves ; and 

in a regular series, and are determined by the position of 


the primary curve. 
Debility, then, is the chief predisposing conse,“ lateral 
curvature of the spine; and the most ent exci 


cause is et of the pelvis, which is induced by 
habits of sitting or standing. But although these are the 
chief causes of obliquity of the pelvis lumbar curva- 


ture, yet others exist; for whatever may act 
8 


occasion Uy * 
theatre on curvatures of the spine, that “ the hospita f 
from my own experience, i 
from my teachers. I felt that in this respect my education 
it no small trouble to 
it is hereditary, and then, also, it depends on a rickety con- er ‘ls late 1968 
dition ; and, again, it resulta, ag I mentioned in the last lec- | stated that « there is not @ single case of lateral curvature 7 
ture, from congenital dislosation of the heads of the thigh- | of the spine to be found under ment in the wards of 4 
bones. In these cases distortion is sometimes very remark- 
lately saw a child in whom this result of dislocation 
. had been treated during three years a6 @ primary affection, , 
4 aud without anys immediate | 
e 
hat this reproach cannot attach tw 
rs Lateral curvature 1s the Mos 
v5 curvature. It occurs more frequently in the female than in a 
ences after the age of puberty, 
d; cause of anterior curvature may be, the treatment shoulc 
8; 
or, 
ol- When this form of spinal curvature has been induced by ‘ ] 
wid » recumbent | 
5 
| other to obtain temporat) 
wg cause of lateral curvature is the habit of standing on one ; 
m; | leg. This habit is indulged in to a very great extent by . 
ng- | youn: girls, to gain relief either in consequence of some ' 
hood and in old age; and, - iness is readily in- 
mm; infancy, all the dorsal vertebra are engaged in this curve ; | 
ry; while in youth the middle and upper eo re of the dorsal | 
itt 5 spine are especially implicated ; and old age the spin 
th; egion. In infancy 
ell, ary, 
5 
be ; are compressed. 
ott, Treatment.—In childhood the horizontal position should | 
onda ~urve js removed. Then, as strength | 
Be 5 
ort 
ig necessary to redress the | 
ed These remarks on anterior posterior curvature lead a 
— me to a more important part of my subject—namely, lateral 
curvature of the spine. 
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in disturbing the equilibrium of the body will induce spi 
curvature. Thus inequality in length of the lower limbs, 
whether produced by a bent tibia or femur, by flat-foot or 
knock-knee, by muscular contraction, articular disease, or 
partial loss of muscular power, will induce obliquity of the 
pelvis and a primary lumbar curve. 
Again, another series of causes exist which induce spinal 
t ly, such as alter inordinately the relative 
power of the upper limbs. Thus the power may be in- 
creased or diminished—increased by extraordinary use, as 
through carrying a burden on one arm, or as occurs in cer- 
tain trades, where one arm is much more employed than 
the other; and thus it is found that nurses, n ewomen, 
i ers, compositors, and some others are un- 


post 
usually liable to affections of this kind. And when muscular 


power is diminished, as through paralysis, partial or com- 
plete, of an upper extremity, or by amputation, lateral dis- 
tortion of the spine occurs in the dorsal region, with the 
convexity of the curve towards the more powerful muscles. 

See Fig.21.) Some of the causes above enumerated are in 


Fie. 21. 


themselves sufficient to induce spinal curvature ; but this 


_effect is produced both more rapidly and with more cer- 


tainty when there is a condition of general debility pre- 
sent, whether as in convalescence or through overgrowth, 
or through insufficient food and overwork, than in health. 
Rickets is another cause of lateral curvature. Rickets, 
however, is a general disease which involves not the bones 
only, but every tissue of the frame. It occurs sometimes 
as an heredi affection ; but much more frequently it is 
developed after birth, through exposure to cold and through 
insufficient or improper food. Diarrhea is established, and 
is followed by wasting and pallor, and subsequently by 
swellings of the ends of the long bones. The whole skele- 
ton may become more or less softened, and then the bones 
become curved through mechanical causes. Especially the 
lower limbs become curved, whereby the pelvis is ren 
oblique, and spinal curvature is induced. In this form of 
disease, not only is spi curvature induced at an earlier 
than when it arises from debility, but it is of - 
nivel more severe form. In the case which I 
and 


and the child is now thirteen 

first became bent; then the 

vis was tilted to one side and flattened, and the spine 
curved. Distortion is never so great in childhood, 


spinal | from any other cause, as when it is induced by this form of 


Fie. 22. 


This rickety condition of the spine is sometimes, though 
rarely, developed without the bones affected. 
There will then probably be seen rickety deformity of 
the ribs and of the sternum. 

Also, there is a form of curvature which is transmitted 
with a strumous diathesis, and which pervades certain 
families. I know families almost every member of which, 
in perhaps two generations, has been thus afflicted—some 
severely, others slightly; but all, or nearly all, have been 
affected with spinal curvature. In more than one instance 
I have had reason to believe that this affection had its origin 
in the excessive exhibition of m . In whatever manner 
it may be induced, however, such disease is generated in 
these cases as occasions both constitutional and muscular 

ty. 


very rare varieties of lateral 
curvature to which it is scarcely necessary to allude—viz., 
malformation of the vertebre, and effusion into the cavity 
of the thorax. In the former there is occasionally seen 
either a deficient development, or an excess of development 
in the lateral halves of some of the bodies, and indeed cf 
other ions also of the vertebre. There is a remarkable 
example of this malformation in the museum at Vienna, 
which I lately examined, and which consists of four half- 
vertebre, with their half-arches and processes in excess. 
These occasioned curvature of the sacrum, slight curvature 
in the lumbar and lower dorsal regions, iderable curva- 
ture in the middle dorsal region, and also a considerable 
curve in the upper dorsal ion. Effusion into the cavity 
of the thorax, and which is followed by collapse of one side, 
is subsequently compensated by enlargement of the i 
side. In this instance the curve occupies the entire 


mechanically from below and produces obliquity 
pelvis, it must in the first instance give rise to # lumbar 


the spine are 


both more varied and more frequently with than those 


| 
| 
y 
A j 
| | 
if 
—— 
AN 
| 
| 
region. 
On the formation of spinal curves.—From what has already 
been said, it will be understood that when a cause acts 
lop | 
y | curve, JUSt a8 Wry-neck WI OCCASION & 
| | And as the causes which act from below upon 
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which affect the upper extremities or the neck, it is found 
that spinal curvature commences much more frequently in 
the lumbar than in the dorsal or cervical regions. 

In the upper classes, amon whom lateral curvature is 
common, it is the rule that the lumbar curve is first formed ; 


zontal position ; but that the equilibrium of the body ma 
be restored, a second or compensating curve must be f 
otherwise the erect position could not ibly be main- 
tained. But a primary curve is never entirely compensated 
by a secondary curve, and therefore a curve forms above 
and below it. Thus a dorsal curve is always followed by 
one above as well as below, and a severe lumbar curve not 
only occasions a dorsal but also a sacral curve. One curve 
runs into the other, so that as one forms another is forming. 
Thus a primary curve may be lumbar, dorsal, or cervical, 
through the formation of sec 
These curves are always undergoing change, perry | 
the trunk may be considerably diminis! 

according to region in which the primary curve 
and also as to the mount of compensntion whieh has taken 
place. When, from any affection of the lower limbs, the 
pelvis has become oblique, the spine must become curved in 
the lumbar region ; and from the concurrence of these two 
conditions—namely, the ion of the ilium on the side 
of the lumbar convexity, and the loin falling in — 
the recession of the lumbar vertebre in the formation of 

t, and one e most striking sym’ it ma 
These several points are shown in Fig. 23. 

Fie. 23. 


Again, when spinal curvature commences in the dorsal 
region, or when a compensatory curve has been formed in 
this region, the shoulders are not placed on the same level 
—one is raised while the other is depressed, and the 
becomes unduly prominent on the convexity of the dorsal 
curve. The shoulder is popularly eaid to be “ growing out.” 


This increased prominence of the shoulder is due, in part, 
to the increased angularity of the ribs, and in part also to 
muscular action. In the formation of the lateral curve the 
vertebra become somewhat twisted or rotated, and con- 
sequently the angles of the ribs on the convexity of the 
curve project abnormally, while the ribs themselves are ren- 
dered more horizontal in their direction, and are more wi 

from each other than in their normal condition. 
But on the side of the concavity the ribs become oblique and 
are depressed, so as to lie one upon another, or even to 
overlap one another. The flattening of the front of the chest 
is also often remarkable ; but on the side ing to 
the concavity of the spinal curve the ribs become un 
prominent, and thus the greatest diameter of the chest, in 
an advanced case of dorsal curvature, is in an oblique 
direction from behind forwards. 

(To be continued.) 


ON SOME OF THE FUNCTIONS OF THE 
MIDDLE AND INTERNAL EAR: AND 
THEIR ANALOGIES. 


By PETER ALLEN, M.D., F.R.C.S. Eprx. 
(Continued from page 322.) 


The ossicles and their muscles—The ossicula auditis, 
firmly articulated to each other, and forming an elastic and 
vibratile chain, are not only most admirably adapted for 
transmitting the tremulous motions of the membrana tym- 
pani to the fluid of the labyrinth at the fenestra ovalis, but 
they also, by the influence of their muscles, place the drum- 
head itself in the most favourable condition to vibrate reci- 
procally to sounds having a great variety of fundamental 
tones. Moreover, as the finer, and I believe more numerous 
minute undulations, are transmitted through the air of the 
tympanic cavity to the delicate membrane of the fenestra 
rotunda, a similarly excellent provision exists for adapting 
this, the membrana secondaria, to receive and propagate 
them to the cochlear nerve. This is effected by the com- 
bined as well as independent actions of the tensor tympand 
and stapedius muscles. 

The tensor i influences pri and chiefi 
drum-head ing inwards of the 
and the membrane in which it is imbedded; and in the 
second t not less important) place, it stretches the mem- 
brane of the round cochlear opening, by pressing the base 
of the stapes into the oval vestibular opening, and driving 
the liquor Cotunnii (or labyrinth fluid) through the scale, 
against the inner surface of the membrane, and causing it 
to bulge outwards. Thus both membranes have their tension 
increased when this muscle contracts ; the (the mem- 
brana tympani) being acted upon directly, at outer end 
of the ossicular chain,and the smaller (the membrana fenes- 
tre rotund) more indirectly, ih the column of fluid 
at the inner end of the chain. The latter membrane, not- 


trated by the common speaking-tube. That this is the case- 
with regard to the bm ye and its continuous tube, the 
osseous meatus, may proved y closing the external 
with a tuning fork be set 
vibrating on the , or a humming sound or reading be 
continued, the sonorous undulations, conveyed through the 
cranial bones to the air-cavities of the ear, will become 
considerably intensified. The same fact is demonstrated by 
placing a vibrating tuning fork on the forehead or vertex, 
and stopping up one ear with the finger, when the sounds 
will be more audible on that side. Also, if these vibrations 
have died away when listened to h unclosed ears, 
they may be instantly restored for a short time by closing 
the ears. This experiment admits of a diagnostic as well as 


a pathological application. 
8 


| 
2 
while in the labouring classes, who use their hands and | 
arms much, in carrying burdens and in other manual labour, | 
the dorsal curve is very frequently first developed. A — | rt" 
curve cannot, however, remain single except in the hori- | 
| 
‘ 
q 
4 
| 
~ 
~ 
7 withstanding its smaller size, is easily excited by even 
5 — feeble sounds which the former, because 
the vibrations have become intensified by resonance in the 
tympanum. That vibrations are strengthened by resonance 
i ~ a | when confined in cavities of any kind, is familiarly illus- a 
Uf 
| 
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tinguishing affections of the conducting ap from | the unpleasant sensation of a flickering vivid light upon 
those of the auditory nerve. For instance, if the patient be | the eye. 
deaf to the sounds of a watch, a tuning fork, X&c., placed these 


near his external meatus, and yet can hear their vibrations 
distinctly when conveyed to the labyrinth through the 
solid structures of the head, mouth, teeth, and the like, it 
may be inferred that the functions of the acoustic nerve are 
unimpaired, but that the e of sound is obstructed in 
the. tympanic cavity. Conversely, the surgeon may assume 
the conducting a) ‘at fault if the vibrations 

of the tuning fork and the patient’s own voice are not heard 
better when the latter closes his ears; for it isshown by the 
above experiment that closure of the meatus amplifies all 
sounds transmitted through the skull or interior of the 
mouth. Obviously, disease of the tympanum, its contents, 
or external membrane, would hinder the escape of the inten- 
sified sounds outwards through the meatus, just as effectually 
as the stoppered fingers would do. 

The Resonator of Helmholtz is a simply contrived instru- 
ment for augmenting weak sounds transmitted through the 
atmosphere. It consists of a partially closed cylindrical 
cavity, to which a flexible tube tipped with ivory is affixed, 
and. applied to the ear. Any sound to which that cavity re- 
ciprocates will by the resonance of the contained air be in- 
tensified, and thus rendered more audible. The noise heard 
when a shell is held close to the external meatus is due to 
a. of the feeble sounds which pervade even the 
stiliest air. The manner in which different tones generated 
by the vibration of the ag cords are qualified and 
strengthened by the proper justed resonant cavity of 
the mouth has been before to. I recall attention to 
this reinforcement and alteration of the sounds emitted b 
the elastic membranous bands of the larynx, which we we 
knew are capable of various degrees of tension, because we 
oan associate with them the phenomenon of what is termed 
“‘xegiprocation of sounds,” by the membranes 
and cavities of the ear when subjected to like tension and 
adjustment by the tympanic muscles. It is probable that 
the membrana = is usually in a moderately relaxed 
condition, or scarce bee the stretch. Its fundamental note 
is therefore rather and reciprocates to ordinary con- 

versational or somewhat grave tones. It has been conclu- 
ciragpeows by Fick, Ludwig, and others, that tension of the 
rana tympani renders eaten audible all tones, and parti- 
cularly the graver ones ; while it does not at all assist our per- 
ception of those having a more rapid rate of vibration, and 
which are consequently of higher pitch. We know that the 
pitch of sound —— entirely upon the number of vibra- 
tions executed b. ing body, and the more rapid the 
vias, the higher the ‘patch ; while the slower they are, 
ver the tone. Few persons are perhaps aware how 
pd a of their daily comfort depends upon the circumstance 
that the air communicates the successive vibrations of a 
disturbed body just as they are communicated to it, and 
Passes on, as it were, at exactly equal intervals of time, all 
the impulses which are of exactly similar duration and in- 
tensity. ‘Could we, for example, see the air through which 
the, sound of an voice is passing, we might see 
upon that air the conditions of motion on whieh 
sweetness of voice depends: the spoken language which is 
e us pleasure or pain, which is to rouse to anger or 
pe wglae peace, existing for a time between us. and the 


i the smooth, perfectly periodic of vibratory air 
be received upon the tympanic mem and imparted to 
the auditory nerve sufficient rapidity, they will appear 


continuous, and a musical sound will be produced. If the 
vibrations do not exceed 16 in a second, we are conscious 
enly of separate shocks—as, for instance, in the ticking of 
a.wateh or the puffs of a locomotive engine. If these could 
be quickened so as to number between 40 and 4000 (com- 
prising seven octaves, the vibrations available in music), 
gamma gy our pockets a musical instrument, and 
the approach of the engine would be heralded by an organ 
of tremendous power.” Hence, almost every sounding 
y, from the periodicity of its vibrations, has the elements 
of music in it. If the impulses be not periodic, but irregular 
both in recurrence and intensity, a noise is i F a 
in its effect upon the ear may not inaptly be compared 


* L borrow the. elegant of 
Llustitution, on 


physical properties of sound, because in the cantimesie 
which have been instituted with a view of ascertaining the 
precise action of the membranes and the relative sound- 
conducting power - the parts within the tympanum, sufli- 
cient importance has not been attached to the fact that 
tension of the membrana tympani by its muscle produces 


simultaneously a ng tension of the membrana 
fenestra rotunde. By movement, rapidly exeeuted as 
already e both membranes present a convex tense 


surface to the tympanic cavity. 

Professor Miiller, who to ‘confirmed another eminent 
physiologist (Dr. Wollaston) in his views, asks— By which 
succession of media is the intensity of sonorous undulations 
least diminished: by air, a tense membrane (membrana 
tympani), an insulated and movable solid body (chain of 
ossicles), and water (labyrinth fluid); or by air, a tense 
membrane, air (of the tympanum), another tense membrane 
(of the fenestra rotunda), and then watery fluid?” He then 
asserts, as the result of his experiment on an imitated struc- 
ture of the tympanum, that ‘‘ the same vibrations of air act 

on the fluid of the labyrinth with much greater intensity 
the medium of the the chain of bones and the 
fenestra ovalis, than through the medium of the air of the 
tympanum and the membrane closing the fenestra rotunda.” 
Miller and almost all succeeding writers on acoustic phy- 
are in favour of the transmission of sound by mole- 
eular or invisible vibrations of the particles of the ossicula 
auditas, and not by the vibration of the membrane and 
bones asa whole. In this view I cannot possibly concur ; 
and I shall endeavour, in a subsequent , to negative 
it by adducing evidence in support of the opinion that it is 
the bones vibrating as a whole chain at the sathe rate as 
the drum-head which communicate the larger aérial im- 
pulses to the labyrinth ; and that the remainder, as well as 
the infinitesimally minute im which are to give us 
impressions of true melody or ony, are transmitted by 
the air of the tympanum to the fibres of the cochlear nerve 
through the membrana fenestre rotunde. 

But to return to the muscle of the malleus. Perhaps it 
is hardly necessary to repeat that this. muscle receives its 
nervous supply from the otie ganglion. It has been stimu- 

ted to contraction by irritation of the trigeminus within 
the cranium of a vivisected deg by Politzer, and the effect 
made visible on the membrana tympani. The tensor tym- 
pani may be excited through»reflex action, by either the 
expectation or the actual impression of a loud sound. It 
will, in conjunction with the ossicles, act as the analogue 
of the iris in the eye, by regulating the tension of the vari- 
ous structures thrown into vibration, and thus control the 
— of sonorous undulations which pass to the la- 
byrin 

The functions of the other muscle of the ossicles (the 
stapedius), as well as the articulations and movements of 
the stapes, are so important, and may be so interesting to 
those who really desire to have reed See Sere some 


works,* that the illustrated description, 
inquiry, must form_the subject of another paper. 
(To be concluded.) 


ON THE 
DIAGNOSTIC VALUE OF THE OPHTHALMO- 
SCOPE IN “TUBERCULAR” MENINGITIS. 


By T. CLIFFORD ALLBUTT, M.A., M.D. Canrtas., &c., 
PHYSICIAN TO THE LEEDS INFIRMARY, ETC. 


In some forms of encephalic disorder—as in chorea, for 
instance—the ophthalmoscope gives us little or no help; in 
other forms—as, for example, in general paralysis or-ence- 
phalic tumour—its discoveries have important pathological 
meanings ; in other forms, again, the ophthalmoscope may 

known.” Op. eit, 1264, 
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ey than those to be met with in our standard physiological 
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and this is the 


give us most valuable help in 
ing the last few years 


case in some kinds of meningitis. 
I have given a great deal of time and care to the investiga- 
tion of the states of the eye in meningitis, and I hope to 
able to show that my pains have not been thrown away. 
wish now, however, to speak only of that form of menin- 
which is called “ tubercular,” for it is upon this form 

t I have the most important statements to make. 


of children, is more common and less  etlerany total 
is gen ical of nga In its milder forms, however, 
ffi 


so well marked as not to admit of doubt were fatal, while 

the nature of milder cases which admitted of recovery were 
_— question, so is it now with tubercular meningitis. 

cases which present no difficulty of diagnosis are the 

extreme forms which kill, while those which admit of reco- 

to be diagnosed with certainty. Can the 

help us in this difficulty, and may we hope 

it play in tubercular meningitis the part which is 


by the stethoscope in tubercular pneumonia? The 
the 
for 


we rom 


stethoscope is this: A it who 
some months, who has weight, 

have been uncertain, and who 
ood, or have ed a little, comes 
examine chest with the 
We may find nothing, not infrequently we do 


i 


establishes the diagnosis, and enables us to ascertain that 
the lungs are diseased—a certainty which is not to be shaken 
recov 
Now I Iam in a position to say that we get some 
such help as this from the eye mirror in tubercular menin- 
gitis; that the mirror enables us to learn something more 
concerning the clinical history of meningitis than we know 
additional knowledge will bring about 
in our views and opinions ae eae 

the curability of this formidable disease. 
ee ee in the Medical Times and 


ebb of the blood, in which cases we have ischemia only. 
Or the inflammation may creep down the nerve and cause 
— optici, or may creep mainly along the skeath and 
cause perineuritis. Or, again, it may both interfere with 
— and so with the ophthalmic vein, 
wise creep down the nerve; in such a case we Saieuiitiies 
ischwmia followed by neuritis. Finally, these states may be 
followed, and probably will be followed, by atrophy; but it 
is not probable that simple severance of the continuity of 
the nerves ever so occurs in meningitis as to cause a 
the dises—an atrophy, that is, without 
congestion or inflammation. The anterior sub- 
arachnoid space is a district which, as we know, is especially 
one of the districts of tubercular meningitis, and the chiasma 
seldom escapes. In their backward course, from the chiasma 
up to the tubercula quadrigemina, we know also’ that the 
tracts are closely invested by the highly vascular pia mater, 
and that they are in great measure dependent upon it for 
their nutrition. Inflammation of the membranes upon the 
tracts, chiasma, or optic nerves, therefore, not only — 
its characteristic cell 
tion, but it also cuts off nutriment from the n 
with the microseope, and have seen the gross connective | in 
tissue of neuritis enclosing, not crushed nerve-filaments, 
but empty or half-empty spaces from which the filaments 
were withering or had withered away. This condition is 
best seen in some more chronic cases. 
It is, I believe, the opinion of most if not all icians, 
tubercular 


meningitis is invariably see, 


for instance, that Dr. Wilks, in his recent lectures on Dis- 
repeats and adopts this 
medical men, however, while 
belief. will nevertheless say that in the course of 

tubercular meningitis which recovered. The mere ane 
the recovery makes them doubt their own diagnosis, and 
makes them suppose that the case which, had it been fatal, 
would have been unhesitatingly called tubercular menin- 
-~ cannot have been meningitis because recovery fol- 
Indeed, it is well known that the diagnosis of 
tubercular meningitis, even in well-marked cases, may often 
be very doubtful. Children not infrequently present 

toms much like those of meningitis, but which turn out to 
mere functional disorders, or which prove to be significant of 
cerebral diseases of otherforms. And as this is true of cases 
which present very decided symptoms, much more is it true 
of cases presenting indefinite symptoms. The fever, 
headache, the scream, the vomiting, the bed 


forms? or may it occur in milder forms which, end in re- 
covery? In milder forms we might have occasional but 
not urgent vomiting, some pain in the head but not violent 
pain, some startings in the or even slight 
vulsive attacks ; but all these er may well 
tributed to some disorder far less formidable than tubercular 
meningitis. Hence, as I have said, it v mong that, at pre- 
sent, meningitis can only be with certainty, or, 
indeed, with any great degree of bility, in its extreme 
forms, which extreme forms are of course anger fatal. 

The important question for us now to decide is, whether 
we have any means of detecting with certainty the presence 
slighter cases where we can now only 
guess at it, or can ES Cae and in which cases 
we need not expect to comes 
It is here, I think, that the thal 


slight degrees of ulcerative antes te the lungs, which 
without it are beyond certain diagnosis. When a patient 
is seized with vomiting, headache, convulsions, and other 
symptoms of much meningitis, and when at the same time, on 
examination with the ophthalmoscope, I find congestion of 
the optic disc and retinal vessels, which is nearly always the 
case, then I have no hesitation in saying that the patient 
is suffering from meningitis at the base of the brain, and 
the autopsy proves the diagnosis to be correct. Suppose, 
however, that a child is liable to occasional vomiting of a 
urposeless” kind, and attended with but little nausea ; 
suppose him to be liable to a little evening fever, and to be 
rather restless, or someti very restless at nights; sup- 
pose, moreover, that he complains of pain in the ead from 
time to time of a kind which drives him for a few hours only 
from his companions and his games, or perhaps for a day 
or two; again, that his temper changes, and from 
a good child he becomes irritable or even positively 
ievous, while at the same time his memory does not 
ele and he is quite unable to fix his attention upon his 
school work ; suppose, —— that he suffers from spas- 
modic movements duri his sleep, or even from full con- 
vulsions, and that the child nevertheless recovers from this 
state, and returns either to full health, or to health of 
with more or less injured mental faculties,—should we 
such a case meningitis? Now, I have had many such cases 
under my care, and I have records of several in which the 
ophthalmoscopic appearances were noted throughout, and 
in which I found those same signs in very well marked de- 
grees, which I have also described as occurring in undoubted 
cases of meningitis, proved by autopsy. Is it not probable 
that in these cases we have also meningitis—a meningitis 
less severe than that which proves fatal, but meningitis 
nevertheless? The main difficulty I have to contend with 
supporting my view of these cases is, that by the very 
natennat them I am shut out from any appeal to ae 
mortem table. It may one day happen that some 
of mine, who has through these states of ill- saith, 
—_ die from other causes, and give me the oppe <r 
of verifying or disproving my —* as yet no 
opportunity has presented itself. 
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I will relate one case, however, which fulfils these condi- 
tions to some extent—a case in which I diagnosed menin- 
gitis in a first attack, and the child recovered, but died from 
a subsequent attack. 

Master O——,, aged six years, was under the care of Mr. 
Mann, of Leeds, for obscure head symptoms, suggestive of 
meningitis. At the same time I was seeing another boy, 
Master R——.,, also under Mr. Mann’s care, for similar symp- 
toms. A few days afterwards I was requested to see Master 
O—— likewise, so that I followed the two cases together 
with Mr. Mann throughout their course. Both boys com- 
plained of fitful headache ; intolerance of light ; occasional 
pur ess vomiting, sometimes severe; both had much 

ess and starting, and both had slight occasional 
attacks of a more convulsive character. Now in both 
these boys I found with the mirror the condition I have 
described as ischwmia papillew, and I accordingly diagnosed 
meningitis in both. Both the boys recovered in a few weeks, 
and I saw them both on several occasions subsequently in 
my own honpe, where I also made repeated examinations of 
the eyes. The ischwmia slowly subsided, leaving a whitish 
look about the dises, which threatened in Master R—— to 
become actual atrophy; but the danger subsided, and the 
sight remaified good so long as I had him under my notice. 
His recovery continues, though his mother stated when I 
last saw him that he still suffered from some mental inca- 
pecity, and a little irritability of temper. In the case of 
ter O——, the ischemia of the discs slowly subsided. 
He walked several times to my house with his mother, a 
distance of at least a mile, and he joined in the sports of his 
fellow-boys and girls. One day he came into the house com- 
plaining of his head, and the old symptoms of meningitis 
returned. I again saw him with Mr, Mann, and discovered 
optic neuritis. In this attack he died, and we obtained a 
post-mortem examination. We found meningitis, and the mis- 
chief was apparently of two dates. There was.a layer of dense 
stringy lymph about the chiasma, matting it tightly down, 
and the membranes in the neighbourhood were condensed, 
ue, and adherent. Smearedall overthese parts again were 
soft layers of lymph; and there were marks of recent 
inflammation in the Sylvian fissure, and all along the base 
down to the medulla. The central parts were softened, 
and the ventricles full of fiuid. I found descending neu- 
ritis in the optic nerves, and fatty degeneration in the tracts 
and tubercula quadrigemina. I can scarcely resist the con- 
clusion that both these boys suffered from tubercular men- 
ingitis, limited in the first instance to a small part of the 
base of the brain, and that from this they both recovered 
under the treatment by cod-liver oil and iodide of iron, 
which we prescribed; but that the recovery of the boy 
was only temporary, and was followed by relapse and 
death, the autopsy proving that the second attack, at least, 
was undoubtedly meningitis. 


(To be concluded.) 


REMARKS ON RHEUMATISM. 
By ALFRED FLEISCHMANN, Esq., F.R.C.S., 


LATE PHYSICIAN-A ASSISTANT TO KING'S COLLEGE HOSPITAL. 


Tuart the clinical history of rheumatic fever establishes the 
fact that the natural course of the disease, uninfluenced by 
remedies, tends towards a renewal of life, towards recovery 
and not death, is no reason why remedies should not be per- 
mitted to expedite the end. The argument of non-inter- 
ference might be used with reference to the majority of 
diseases, and, pushed to its ultimate conclusion, would imply 
that medicine, as a means to an end, is superfluous, and the 
profession of it a mistake. I entirely assent to the remarks 
of Dr. Fuller at a late meeting of the Royal Medical and 

i ical Society, and dissent as entirely from the con- 
clusions of Drs. Gull and Sutton. If, in a disease of such 
objectivity as rheumatic fever, the do-nothing treatment— 
euphoniously called the mint-water treatment—is as effec- 
tual as the alkaline, what is the use of physicians and what 
the meaning of medicine? Not only is it an unn 
confession of ignorance, but it is, coming from men of suc 
standing, and endorsed with the imprimatur of such a So- 


ciety, a most dangerous dictum for the acceptance of the 
younger practitioner. Infidelity is, I fear, a growing phase 
in physic. 

contribution to the literature of rheumatic fever seems 
to demand the prelude of an apology, for no subject has 
been more overwritten; yet there is no disease, as proved 
by the words of the physicians above-named, the treatment 
of which is in a more unsatisfactory condition. 

Cheltenham, from its Liassic ition, is in a rheumatic 
locality, and it has (partly for this reason) been my fortune 
to see, both in public and private practice, my full share of 
rheumatic fever. Special reasons have given me a special 
interest in determining its best treatment. There can be 
no doubt that the alkaline treatment is gaining favour, and 
on every ground it is the correct one. if there is any one 
drug which is contra-indicated it is mercury ; and yet, though 
only a young practitioner, I can well recollect when ‘the 
abominable calomel and opium (two grains and a half every 
four hours) was the only orthodoxy. I take my stand on 
this ground: Is not the essence of the disease the presence 
of superabundant acidity, and do not alkalies neutralise 
acids? I do not care how many volumes have been, or may 
be, written on the subject; these two questions, properly 
answered, comprehend the pith of the matter. 

Since I entered the profession I have had thirty-four 
cases of acute rheumatic fever under my care. In pra 4 case 
I have depended upon (1) alkalies, (2) opiates, (3) blisters, 
(4) flannel envelopes; and with those four remedies, the 
rest of the drug-list may be burnt. Had I to treat as many 
thousands as I have had units, I should seek no further for 
means of cure. After careful comparative watching, I find 
the acetate and nitrate of potash is the best conjunction of 
alkalies. I give a maximum dose of half an ounce of the 
former and half a drachm of the latter in a claret-glass of 
dill water every two hours, until vomiting or nausea is pro- 
duced, or, failing that, until the sweat ceases to 
litmus. In some cases it is astonishing the weight of alka- 
line antidote that is required to neutralise the acid poison. 
In one case my patient took two pounds of the acetate and 
a corresponding amount of the nitrate before he had had 
enough. If these doses are exhibited and borne, the pain 
is, as a rule, mitigated in twelve hours. I do not feel sure 
whether it is better in all cases to give or withhold opium : 
I think it should depend —_ the amount of pain, rather than 
the amount of disease. The complete envelopment in flannel 
and wadding is a valuable aid, for which we should never 
forget to thank that admirable physician, Dr. Chambers, of 
St. Mary’s Hospital. Blisters should be a later resort, with 
the exception of one, half the size of a playing card, an inch 
and a half below the left clavicle—an application I look 
upon as an almost certain preventive of cardiac mischief. 
In all my cases I have had only one instance of original 
heart complication, and that was a case rather of carditis 
than of rheumatic fever (the patient was well and dead in 
thirty-six hours). 

Of course all this has been written a hundred times: I re- 
write it, not as a novelty, but simply recording its adoption 
and success in my hands. I would make, however, one or 
two remarks which I do not remember to have seen in 
print. When a patient has once had an attack, he should, 
if an intelligent person, be prepared for his own subsequent 
behaviour in any future attack. He should be armed with 
his alkalies, and not lose an hour in commencing the treat- 
ment before the doctor comes ; and if sufficient promptitude 
be used, the disease will be strangled in its birth. I have 
had some striking instances of this in my own practice. I 
had a valued servant who had some severe attacks before I 
knew her. She complained one morning to her- mistress 
that she felt premonitory symptoms. I at once sent her to 
bed and put her upon routine treatment. She had every 
symptom of the y developed disease except the joint- 
swelling and pain. Her perspiration was so acid that, 
although the ventilation was right, it was perceptible to 
the nose a flight of stairs from her room. In three days she 
was about her work again. I make it a rule to give into 
my patients’ hands the alkaline prescription, and impress 
upon them the importance of commencing with it imme- 
diately they recognise the symptoms. In three or four 
other cases I know the disease has thus been nipped in the 
bud, and severe illnesses averted. I firmly believe the key 
to the puzzle why in some hands alkalies fail is, that the 
doees are too small and these ts lost. Small doses are useless. 
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This large amount of alkali does, I think, tend to blood 
impairment; but full doses of the ammonio-citrate of iron 
soon restore the red particles. The ammonio-citrate is, in 
most cases (where astringency is not wanted), the best iron- 
salt we have. 

I rarely, if ever, prescribe any other form of blister except 
the liquid preparation. It has every advantage over other 
forms: notably, it never fails to rise over the exact area you 
desire. Early blisters control joint mischief, but under full 
alkaline treatment they are not wanted; and it should be 
remembered that the amount of pain a blister gives—ab 
initio usque ad fnem—is not insignificant, and where move- 
—_ is already synonymous with agony they needlessly 

to it. 

lapse, ch is a specific feature, and a very ugly one, in 
this disease, is often in defiance of all the care that may be 
taken. Does full alkaline treatment predispose to this? I 
cannot say; but this I know, that in relapse the alkaline 
treatment is of greatly diminished value. The helm is 
either answered very much more slowly or not at all. I 
have now such a case under my care; and [ find that the 
immediate application of a band of liquid blister, about the 
size of a French (green) bean, two inches above the joint, 
is then of great value. Directly the patient feels the least 
joint pain, he himself paints on the blister. In such cases 
there is generally a much lower and more chronic inflam- 
matory action, and the liquid blister, with iron and iodide 
of potassium, gives slow but satisfactory results. 


end my remarks by hinting that where the disease 
terminates—as it happily so rarely does—in death, I pre- 
sume it is chiefly from heart affection and from pericardiac 


effusion. The recent experience of a Leeds physician (Dr. 
Allbatt, I think) should embolden others in tapping the 
dilated serous Until have more I 
see, d priori, why tapping the pericardium should, i il- 
fully performed, be so men Pr more fraught with danger than 
tapping the peritoneum or ayer I suspect, like stitches 
in the scalp, the evil results of wounding and exposing 
serous sacs are overrated. 
Cheltenham, April, 1969. 


ON TORPOR OF THE COLON AS A 
COMPLICATION IN DYSPEPSIA. 


By JOHN C. THOROWGOOD, M.D. Lonp., 
SENIOR ASSISTANT-PHYSICIAN TO THE HOSPITAL FOR DISEASES OF THE 
CHEST, VICTORIA-PARK. 

(Concluded from page 560.) 


In the further management of the tendency to intestinal 
torpor, we must remember that the proper stimulus of the 
intestinal canal is aliment perfectly digested by the stomach. 
It is of no use for a dyspeptic, in his anxiety to avoid physic, 
to try to overcome the irregular and imperfect action of his 
intestines by adding to the already overburdened and weak 
stomach a quantity of vegetables, stewed fruits, and the 
like, for the purpose of any laxative effect such matters 
may possess; for, in the case of a weak stomach, these 
substances absorb the gastric juice, and prevent the due 
digestion of the more nutritious fleshy part of the food,— 
they further tend to the production of flatulence and acidity, 
and so add to already existing evils both in stomach and 
bowels. 

Practically, it will be found that a moderate meal of fish, 
with some light meat, anda — ing allowance of vege- 
dyspe’ much better a an 
of aliment. Nothing is worse, 
pepsia, than overloading the stomach ; and yet it unfor- 
tunately happens that, owing to this very condition of 
atony, the stomach will at the time receive a amount 
of food before its owner feels satisfied. It is only an hour 
or two afterwards that his sensations make him conscious 
that his gastric organs have taken more work than they 


“One of the best promoters of a regular peristalsis of the 


intestine is a healthy flow of bile; hence exercise on 
horseback or on foot is so serviceable in these cases. Among 
medicines, we find often the purified ox-gall, given in pills 
of two or three grains, coated over with etherial solution of 
tolu eae its coming in contact with the stomach, 
most valuable; pancreatine, too, and pepsine wine, are 
remedies of the same class: all tending to promote a per- 
fect and healthy state of the gastric and intestinal diges- 
tion. Among drugs, the nitro-muriatic acid, in doses of 
ten drops, ao in plain water before food, is often very 
useful; and after meals, a pill of the saccharine carbonate 
of iron with half a grain to one grain of ipecacuanha pow- 
der, I have seen decidedly good in maintaining a healthy 
and regular action of the intestine. Tincture or extract of 
nux vomica, or the liquor strychnie of the B. Ph., is often 
recommended in these cases. Strychnia in very small doses 
(one-fiftieth of a grain) I have found highly serviceable ; 
the nux vomica, unless in very moderate doses, appears 
to impede the action of the liver in some individ 
Where there is much flatulence about the intestines, a five- 
grain powder of willow charcoal, to which some carbonate 
of iron may be added, is of well-known value. 

I may mention the precipitated sulphur, so familiar as a 
remedy for piles, as very good, not only to relieve the piles, 
but also to promote a regular and steady action of the mus- 
cular coat of the bowel ; indeed, it is, I believe, by its action 
on the contractile fibres of the muscular coat of the large 
intestine, thus relieving and regulating the venous circula- 
tion, that the sulphur exercises its well-known curative 
action over piles and irritable conditions of the rectum. 
Aperient pills containing crude powdered aloes have the 
very reverse effect: by their irritant action on the large in- 
testine they cause i spasmodic action of its muscular 
fibres; the circulation in the small vessels is thereby checked, 
and the distressing sensations of tenesmus and incipient 
piles are the result. Imperfectly digested alimentary matter 
in the bowel will have a similar action ; and the weaker and 
more nervous the patient, the more marked will the evil 
effects be. 

By careful attention to mastication and digestion of the 

in the first instance, and by regular exercise, with the 
use of cold ing, and sometimes a wet compress worn 
over the course of the colon, much may be done to restore 
tone and to obviate the need of aperients. If, however, 
these means are insufficient to rouse the bowel to a healthy 
action, then some of the medicines already named may be 
tried, or a pill may be given at night containing half a grain 
to a grain of the watery extract of aloes with extract of 
henbane, or else a little extract of belladonna. The bella- 
donna often of itself will prove an efficient laxative in cases 
where pain, spasm, and irritability are prominent symp- 
toms. Here, too, the pill of zinc and henbane finds a good 
yey From ten to twenty grains of good precipitated 
phur, taken in milk and water, with three or four drops 
of the liquor strychnie or the tincture of nux vomica, first 
thing in the morning, I have found a valuable medicine in 
iving tone and regularity of action to the large intestine. 
ly, I should be sorry not to mention a very mild extract 
of aloes, made by Corbyn and Co., and known as the ex- 
tractum aloes glaciale, which I have given as a tle laxa- 
tive in cases of uterine disease and piles, and have found 
the patients to speak highly of it. 

In this paper, already I fear too 1} on so trite a sub- 
ject, I have confined my remarks strictly to points falling 
within my own practical experience. 

Welbeck-street, W., March, 1869. 


OBSERVATIONS 


TREATMENT OF TROPICAL - DISEASES. 


By J. T. GRAY, L.R.C.P. Lonp., 
SURGEON IN THE PENINSULAR AND ORIENTAL COMPANY'S SERVICE. 
Wueruer it be considered due to a more advanced patho- 
logy, or to a change in the type of disease itself, or toa 
better knowledge of the natural history of disease, the 
general treatment of the acute diseases of temperate cli- 


mates has been, during the last twenty or thirty years, in 
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pressant plan 
stimulant or “restorative,” and it must be acknowledged and 
that the change has led to the best results. From Hahne- 
mannism, and in various other ways, we have learned that 


the most acute diseases may be susccestall treated without letting, 


it is to be ho 
that a minute and better pathology will firmly establish a 


| 


a 


Speaking broadly, a de- destruction of 
given place to one which is | | congestive and i 


essential to life, we must overcome 
diseases of extreme acuteness. 
danger with a high hand.” Further on in the same 
work, we find the author recommending—in this sixth de- 
cade of the nineteenth century—copious general blood- 
leeches, calomel to affect the gums, and antimony 

in the treatment of acute hepatitis, for the purpose of pre- 
| venting gy ne and then afterwards, with strange in- 


mode of treatment, less brilliant it may be, but safer and | consistency, deprecating the use of these means, 


more ee beneficial, than that wild and unscientific 


| the use of mercury, when abscess has formed, as “ increas- 


ing the suppurative and the general debility.” It 
must a peculiar mental organisation to believe that 
remedies which are hurtful when a disease of this kind is 


lan of treatment. After 


E 


a affected 


tthe ie marly watched 
? Thedread of not treat- 


fear of over-treatment; and though such 
treatment as that just referred to ht 
resolve itself into doing no at all, yet 


can be doubt at the mt day that the over- 
treatment of acute diseases is quite as much or more to be 
dreaded than the reverse, or what may be called under- 
treatment. 


that “a severe disease requires a severe 
to be pecu- 


aan po acute disease being tly looked 
apparently 
as of no avail. prevailing idea seems to be that 
gentle measures cannot be of any service, and violent reme- 
treatment imperatively called for. Hence 
happens that the natural of acute tropical diseases 
hae hardly at all been ara history of acu and their friends, 
with old cli ideas that certain antiphlogistic practice 


pearing invariably be carried out, and the necessity of ap- 
to do som: a less cases, have both 

to keep up the ese influences are less 
kon up the it the hoepitele of 
that the effects oF of no can 


— be observed. is most manifest, 
man who would treat a disease like hepatitis or dysent 
otherwise than heroically. It may be thou 
exaggerating the existing state of practice, 
quantity of calomel and tartar tee the use 
of our troops during the Abyssinian campaign affords recent 
evidence that an treatment is still considered a 
medical authorities. 
thought of disease in general, it will be 
admitted that the diseases of tropical climates are eminently 
ae in their tendency, affecting often also those who 
suffering from climatic cachexia. This, one 
sould thin , Should lead to a supporting rather than a de- 
pressing lan of treatment, and hence, probably, the reason 
we are told that the use of ae shlogistic measures is espe- 
cially called for in treatin They" of robust E 
just arrived in India. “bear bleeding better,” it is 
, than old residents ; = if tolerance was a test of 


ency. 
If some of the standard works on the diseases of India 
are to be believed, an i disease in the tropics is 
something altogether different from the same disease in 
temperate regions; at least, if not different in its nature, 
it requires totally different treatment. One of the most 
modern writers on Indian diseases, in a book which every 


istant-surgeon going out to the East carries in his port- | Mr. Henry Power. 
remarks 


be: much better for our the atrocious 
treatment even now by some authorities. aid. 


| 


cases. 
suppuration of the liver has often come on during the ad- 
ministration of mercury, and, moreover, since it is in many 
instances difficult to determine whether abscess exists or 
not, surely mercury to affect the gums is the last remedy in 


world that a thoughtful practitioner would resort to in 
the treatment of acute 


hepatitis. Perhaps mercury does 
mote the absorption of lymph in 


ous 
ut, on the other hand, there is not the be emalioet aoaha thes 
lymph can be completely and rapidly absorbed without such 
spanemia is a high to pay for 
the poseibite abso: n of a little lymph. Frere i is no sur- 
geon of any stan who has not i ined that he has 
seen the lymph effused in iritis di under the in- 
fluence of m . In like manner physicians have often 
thought that the headache, which is so common in the first 
week of us, has yielded to this or that remedy em- 
ployed. It may be premature to say that such observers 
were always mistaken as to the cause of the improvement; 
yet everyone knows now, or “et idiopathie to know, that iritis, 
whether syphilitic, rheumatic, or idiopathic, alien be suc- 
cessfully combated without the ‘aid of 
And investigations on the na’ history fever fever 
have shown that the headache of typhus has a spontaneous 
tendency to abate at a certain stage of the disease; and 
that this natural ter on 
effect of the remedies used. 

By way of further example of the style of practice still 
enjoined in works on tropical diseases, take a case recorded 
in the book already quoted. A 
“with a pain in the back like lum 
of disease. All the patient (a surgeon) noticed was a slight 
shivering three nights previously, followed by feverishness 
and pain in the back ; but he considered his symptoms of so 
little moment that he felt a doubt as to the rece | of the 


author 
tion of the liver, and on to : “The patient was 
young and of robust it, so that with the loss of about 
hty ounces of blood in the first twenty-four hours (!), 
ilowed by calomel and antimony gently to affect the gums, 
, and total of food, he rapidly 
poe oy but I think he recovered with difficulty. A few 
more hours lost to the treatment, and it would have been 
too late!” This case, read in the light of advanced patho- 
logy, is rather , though, after the treatment men- 
tioned, it is not surprising eA the patient recovered with 
difficulty ; indeed, 7 mg Se diagnosis to be correct, 
admits of reasonable doubt, if we had not been 


though that 
told that the patient was of “robust habit,” we might 
marvel how he stuvived the treatment. 


(To be concluded.) 


University or Lonpon:—The following gentlemen 
were elected examiners for 1869-70 at the meeting of the 
Senate held Apri] 28th, 1869:—Praetice of Medicine: Dr. 
J. Russell Re olds and Dr. Wilks. : Mr. John 
Birkett and Le Gros Clark. Anatomy: Mr. William 
‘Turner and Mr. John Wood. ysiology, Comparative 
Anatomy, and Zoology: Professor Thomas H. Huxley and 
awifery: Dr. Braxton Hicks and nom 


that he is “more and more confirmed in | Priestley. Materia Medica and Pharmaceutical Chemis 


manteau, 
te , in the eastern hemisphere, in trea 


Dr. Garrod and Dr. Habershon. Forensic Medicine: Dr. 
‘Stevenson. 


th and middle life, we would revent the | Hewdlam Greenhow and “Thomas 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nullaautem est via, nisi 
et dissectionum historias, tum um, tum collectas habere, et 
inter se comparare.—MonGaGni De Sed. et Caus. Morb., lib. iv. Prowmium, 


GUY'S HOSPITAL. 


CASES ILLUSTRATING THE VALUE OF THE GALVANIC 
CAUTERY IN SURGICAL PRACTICE. 


(Under the care of Mr. Tuomas Bryant.) 


For some months past the powerful galvanic cautery as 
invented by the late Professor Middeldorpf, of Breslau, has 
been in constant use at Guy’s Hospital; and it certainly 
appears to be a very valuable addition to the means the 
surgeon possesses for the removal or treatment of disease. 
Mr. Thomas Bryant, who introduced the instrument at the 
hospital, has used it now in a large number of cases, and 
speaks very highly of its value. In the treatment of the 
purely cutaneous and mixed form of nevi it is of great use. | left. 
In skin cancers and lupus its value seems equally striking. 
For the removal of a cancerous penis or tongue, wholly or 
in part, it appears singularly applicable; and, indeed, for 
any other purpose in which a caustic or the écraseur is re- 
quired. The following brief notes of cases will, however, 
illustrate these points better than anything else: they have 
been supplied by Mr. Bryant. The cases are reported by 
Messrs. Manby and Ticeburst. 

Case 1. Cutaneous nevus over chest. — Alice C—, aged 
four months; nevus involving the skin on the left side of 
the chest, the size of a crown-piece. On Jan. Sth, 1869, it 
was deeply with the porcelain cautery, brought 
to a white heat by a coil of platinum wire. The whole 

growth was completely destroyed, and in two weeks, when 
the each had separated, perfect cicatrisation had taken 


Case 2. Cutaneous nevus over forehead. — Agnes W—, 
aged four months. Superficial nevus over — frontal 
eminence, the size of a shilling. On Oct. 80th, 1868, the 
cautery was freely applied, not a stain of blood showing 
itself. A brown eschar was left; in two weeks this came 
away, and the parts had healed, a perfect and movable 
cicatrix remaining. 

Case 3. Mixed nevus over forehead. — Robert C—.,, aged 
sixteen months. Mixed nevus, the size of a shilling, on the 

t side of the forehead ; it was very elevated and spongy. 

Bryant cauterised this superficially, at first it 

into and of ta it with another 

form um cautery, the t of this being to Soar 

the deeper parts of the growth. In two weeks the whole 

dried seab came off, and a sound healing surface remained. 
In another week the cure was complete. 


Case 4. Mixed form of nevus involving the bridge of the 
down to the inner canthus of the left eye. — — Mary G—, 
five months. Had had the nevus from birth ; and in 
of many forms of treatment in different geen 
vaecination, injection, and seton—the disease 
Oct. 30th, 1868, Mr. Bryant cauterised it freely, 
the surface and into the deeper parts. Some little 

place at the time, but it was soon arrested 


Case 6. Large mized form of nevus of the neck.—Mary 
H—,, aged two months. Mixed nevus, two inches long by 
one wide, in front of neck, rapidly growing. On Oct. 

1868, it was freely cauterised 


Case 7. Large epithelial cancer of the perineum removed 
cautery ; recovery.—Eliza L——, aged fifty-nine, was admi 
a pees under the care of Dr. Oldham and 


passing three large 
ealthy yA my He then passed round the base of the tu- 
mour beneath the pins a strong platinum wire, and fixed it 
to the écraseur, screwing it home. Junction was then made 
with the galvanic battery, and with a few carefully applied 
the i the growth was removed, no drop 
surface 


leaving the well on Dee. 15th. 

ing te remarked that this case iliustrated very beau- 
tituily the use of the caute 
so situated with a knife w 
must have been 
hemorrhage 


, for the removal of a tumour 
d have been very difficult, and 
with severe and troublesome 


Case 8. Bria ener of the end 
B——., aged fifty-three, had been the 


weeks, leaving a ye 4 surface. One small spot, the size 

of a hemp-seed, had to be su uently touched; but a 
complete recovery took On h 30th the ‘patient 

was still well, a sound cicatrix remaining. 

Cass 9. Spreading lupus of the face, cured by the cautery.— 
Eliza T——, aged thirty, came under Mr. Bryant’s care 
with a spreading lupus, involving the whole of the nose and 
upper lip. It had existed for four years, and, in spite of all 
treatment, had steadily . On Nov. 6th, 1868, it 
was freely cauterised. "hy the 19th the scab was coming 
away, a he surface re: By the 26th the whole 
— had fallen off, and the wound was closing. 

Dec. 8th the woman was well. She was seen on April 10th, 
when it was difficult to make out the seat of the former dis- 
ease, the cicatrices being so indistinct and the skin natural. 


The two recent cases have been given to us by Mr. 
Bryant. They occurred in his private practice. 

Case 10. Cancer of the penis removed by cautery.—On Feb. 
9th, 1869, Mr. P. aged seventy-two, was sent to Mr. 
Bryant by Mr. King, Camberwell, for a cancerous affec- 
tion of the penis. It involved the glans and prepuce, and 
had been coming for some months. 

On Feb. 11th, chloroform having been given, the 
cautery, in the form of the wire ecraseur, was applied, and 
the organ removed.* Not a stain of blood appeared. The 
subsequent progress of the case was most satisfactory,—a 
good recovery taking place. The stump which remained 
after the complete cicatrisation of the wound was a very 
good one. 

CasE 11. Cancerous tubercle of the tongue removed with the 

cautery écraseur.—Mr. J——, aged forty-two, was 
fought to Mr. Bryant by Mr. , of Croydon, with a 
cancerous tubercle the size of a nut on the left sido of his 


*M Krohne and Sesemann, of , Whitechapel-road, provided the 
instrament, and they are ead who ay 
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> ’ It had been treated without benefit by injection, seton, &c., B 
4a Hlirvor and was steadily increasing. Mr. Bryant punctured it freely 
with a pointed platinum cautery. On November 12th itwwas f 
quite solid. In February the child was seen by Mr. Bryant, 
P 
<4 in several spots. By Nov. 12th the scab had i 
off, leaving a healthy scar. On March 5th a small 
spot, the size of half a pea, had shown itself. This was ’ 
touched with the cautery point, and a perfect recovery fol- 
lowed. 
oecupying the perineum, and involving the anus and por. 
ion of the recto-vaginal septum. It had been growing for By 
years. On Nov. 18th, the patient being under the in- a 
ace of chloroform, Mr. Bryant isolated the base of the 
4 
ect OF SKIN Cance © Yours, ait 
stics applied without benefit. On October 30th, 1868, ; 
Bryant freely cauterised the whvle surface with the 4 
helain and pointed cautery, the patient asserting that d 
operation caused less pain than the former caustics. 4 
eschar that was formed came away in about three g 
§ 
nose | 
pite 
On 
=| 
cautery. e scab did not come away for three weeks, but I 
when it did the disease was cured. The child was seen a 
three months later, and was still well, a white movable “« 
Case 5. Mixed nevus involving angle of the mouth. — i 
Emily M——, aged thirteen months, was brought into the 3 
operating theatre on October 30th, 1808, with the mixed | 
form of nevus, involving the cheek and corner of the mouth. 4 


| 
| 


602 Tae Lancer,] 


LONDON HOSPITAL MEDICINE AND SURGERY. 


(May 1, 1869. 


tongue. It had been for five months, and had 
caused much inconvenience. Its removal was determined 


On March the 3rd, the operation was performed. The 
— was first isolated by means of two pins introduced 
eath its base; around this, beneath the pins, the wire 
cautery was placed. A few screws of the écraseur caused its 
complete removal, little pain having been felt, and not 
a drop of blood being lost. A good recovery ensued. 
Remarks.—The above cases, Mr. B 
— of what can be done with the galvanic cautery. 
ey are a few only out of a much larger number that have 
been successfully treated by such an instrument. Asa caustic 
to destroy skin cancers or lupus, it appears to be unequalled ; 
and for other skin growths, such as condylomata or warts, 
it is of like value. For the removal of all pedunculated 
growths to which the ordinary écraseur is applicable, it 
seems to be well adapted; and for any other purpose for 
which a skin caustic may be used. For the treatment of 
hwmorrhoids it offers great advantages, and even for the 
treatment of anal fistula, when the fear of the knife or the loss 
of blood has to be considered. Upon the whole, the instru- 
ments must be looked upon with favour, as being of great 
value and importance. 


KING’S COLLEGE HOSPITAL. 


OPERATIONS: NECROSIS OF ANKLE; CLEFT PALATE; 
PERINEAL SECTION ; FATTY TUMOUR ; RECURRENT 
FIBROID TUMOUR; LACERATED PERINEUM 
AND RECTO-VAGINAL FISTULA ; 
IMPERFORATE VAGINA. 

Tue above is a list of operations which we saw per- 
formed on Saturday last (April 24th) at King’s College 
Hospital. A brief reference to certain points connected 
with some of them may be interesting, although a length- 
ened description is unnecessary. 

When Mr. Henry Smith had removed some necrosed bone 
from an ankle, a boy of about eleven was submitted to the 

ion for cleft palate by Sir Wm. Fergusson. The 

of the cleft were pareil, each in one strip—a very 
narrow one. Sir William remarked that it was not often 
that a patient was steady enough to allow of this. He 
showed that the strip was almost entirely, if not abso- 
lutely, composed of mucous membrane, and insisted upon 
the on ce of removing little or nothing else. No 
doubt it was very easy to cut away a tolerably wide strip 
from each side of the cleft; but he thought that the failure 
in the — was often dependent upon this. The object 
should to make a raw surface, and the less tissue re- 
moved the better. 

Next was a man about thirty-five, with a tight stricture 
of some years’ duration, with fistulous openings under the 
scrotum, whom Sir William endeavo' , but without suc- 
cess, to treat with Holt’s dilator; and, failing that, cut 
down upon a grooved staff which he had passed into the 
bladder. The stricture, which was a long one, was divided in 
its whole length, and a No. 9 catheter then introduced and 
tied into the bladder. The “ subject” was a bad one, Sir 
William pointed out, as he had been long in the habit of 
taking no less than a drachm of solid opium daily to relieve 
his sufferings. He had been in the hospital two months, 
and endeavours had been made to improve his general 
health and correct this habit. He was better, but still 
took eighteen grains of opium daily. 

Next, a e fatty tumour (as big as two fists) was 
“lifted out” the antero-external aspect of the arm 
over the biceps. The patient, a hearty man, did not take 
chloroform. Sir William made a long vertical cut over the 
tumour, and a few touches of the knife having been a 

, he the mass, and easily removed it with his 

e reminded his pupils that such a tumour was 

not “ dissected” out ; he should call it “lifted” out. Now 
and then, no doubt, a kind of dissection had to be prac- 
tised in the removal of tumours; but it was much more 
commonly the case that a process of ing or lifting might 
be employed, and with great advantage. In such a case as 
this, the surroundi tissues were of course absolutely 
with them would be very bad 


ryant remarks, are fair gro 


Some four years a fibro-fatty tumour had been re- 
moved from the neck of a man by Sir William, who had 
afterwards again and again to cut out a constantly i 
tumour in the same situation. The patient was Betavine 
on the table, and a small tumour again removed. Sir Wil- 
liam remarked that some good effects had apparently been 
produced in his case by the frequent application of a lotion 
with a grains of sulphate of zinc to an ounce of water. 
This produced some drying and shriveling of the 
wing textures, but had not, as was seen, been sufficient 
to prevent entirely the recurrence of the growth. 

woman, whose perineum had been torn into the rectum, 
and the sphincter ani lacerated, in a difficult labour, was 
next operated upon by Mr. John Wood. The edges of the 
cleft perineum were pared, and a portion of mucous mem- 
brane removed from the anterior wall of the rectum. Wire 
sutures were then introduced, and retained in situ by bits of 
bougie, after the fashion of the old “quill suture.” Finer 
wire was then introduced to adjust perfectly the edges of 
the wound, and the whole covered with collodion. 

In a girl, in whom the ina appeared to be quite 
absent, Mr. Wood endeavoured to find or construct one with 
the object of rendering her more “ apt” for marriage, which 
she was bent upon undertaking. e existence of a uterus 
was doubtful, a small hard nodule being felt per anum, 
which may possibly be that organ. Into the urethra, the 
meatus of which was exceedingly large, a gum catheter was 
introduced, and then, the finger having n passed into 
the rectum, Mr. Wood cut down upon the plane surface of 
skin, which seemed all that intervened, and this being 
divided, a finger was forced onwards through cellular tissue, 
and a not deep cul-de-sac formed, and into this a porcelain 
plug was tied. The case did not seem a icularly hopef 
one for treatment, and it was = at patient's urgent 
request that the attempt was 8 


NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 


A CASE OF STRUMOUS MENINGITIS OF OBSCURE 
CHARACTER. 


(Under the care of Dr. Ravcurrrz.) 


Tue case of which we here give a brief record is interest- 
ing, because the child, presenting on admission symptoms 
of very grave character, gradually improved during her 
stay in hospital, and quitted it with little or no fault in her 
health. It is difficult to judge of the exact nature of the 
lesion, but probably it was more nearly allied to strumous 
meningitis than anything else. 

Fanny P——, aged eleven years, was brought to the 
Keagihal an Nov. 23rd, 1868, in the following eondition. 
Her appearance was deeply cachectic, and she seemed 
tending towards imbecili ty. She was carried into the 
consulting room, as she could not stand. Seated, she could 
just lift her knees from the ground. From the hips down- 
wards sensation was much impaired, being especially im- 
perfect in the legs. The legs and thighs were considerably 
wasted. It seemed from her history that in the preceding 
June she had measles, accompanied throughout by active 
delirium, with singing and incessant talking. Afterwards 
the delirium, aon during the day, appeared every night. 
About the end of July she had sufficiently recovered to be 
led about the room. She appeared awkward on her legs 
then, but this was ascribed to weakness. In the beginning 
of August she was attacked with shrieking convulsions. 
(Ever since the measles she had complai much of her 
head aching at the top.) For two or three weeks she lay 
unconscious, screaming and foaming at the mouth, and her 
excretions passing involuntarily. She came, it is said, to 
her senses suddenly, rubbed her , asked for water, and 
did not afterwards lose herself. During her insensibility 
she had been rigid, with the back arched. On examination, 
it was found that her head was exquisitely tender at the 
vertex, so that she could not wear any hat. The hair at 
this part was coarse and sparse; much had fallen off. She 
complained of a tight cord being round the head. The 
pupils were large and rather sluggish ; the reting abnor- 
ale tolerant of light. It was said that she talked much 
in her sleep and troubled dreams, and that her appetite 
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was bad. The tongue was large and flabby. Under the 
ophthalm the right optic disc was thought to be ill- 
defined. Both thumb-nails and two or three finger-nails 
show distinct transverse furrows one-third from the ex- 
tremity. She was admitted, placed upon good diet, and or- 
dered one drachm of the syrup of iodide of iron twice daily. 

Dec. 14th. — She walks about the pend 
peculiar ; the body stooping very muc e are 
placed _— the knees, and the ow widely separated, are 
moved alternately forwards in a heavy labouring manner, 
the feet being lifted at their inner borders, and retracted 
inwards at the toes. She was ordered to get regular exer- 
cise in the gymnasium of the hospital. 

21st. — Since admission she has twice had convulsive 


seizures. 

On Feb. Ist, 1869, she was ordered four minims of liquor 
arsenicalis three times daily, and on the 15th one drachm of 
the syrup of phosphate of iron twice a day, which latter was 
continued during her stay in hospital. 

March 12th.—Her walk is now quite natural. There is 
still tenderness over a surface three inches in diameter at 
top of head. In other respects she seems quite well. Eats, 
drinks, and sleeps well, and has recovered her condition. 
Her hair does no« fall off. Her pupils are moderate in size. 

In the beginning of April she left the hospital for Rams- 
| able to bear pressure upon the head and to wear a hat. 

e only point to be observed about her was that she did 
not seem to be very robust in condition. 


MISCELLANEOUS CASES. 


Royat Free Hospirat. 


Syphilis: Cardiac Murmur.—Under Dr. Rickards’s care is 
a young woman, who was admitted on March 3lst, with 

roseolous rash, nodes on scalp, and syphilitic 

i - She had shooting precordial pain. There was a 
systolic murmur, very loud at right apex; none at the base, 
but heart sounds prolonged and accentuated. There is now 
no decided murmur at apex, but the first sound is prolonged. 
At the base there is a superficial grating systolic murmur, 
audible in second interspace, but not along the aorta. No 

igns of anemia; no increase of cardiac dulness; an un- 

impulse. No rheumatic fever since last November. 

Dr. Rickards looks on this as probably a case of pericarditic 

murmur, accompanying secondary syphilis, but without 
rheumatic symptoms. 

Concussion of Spine-—In the same hospital, under Mr. 
Weeden Cooke’s care, is a young woman, who fell across a 
tub in the middle of March, striking her back. She was 
unable to get up, and was carried to the hospital. There 
was no evidence of fracture of the spine. ere was no 
paraplegia, but for fourteen days after the accident she 
could not pass any urine, which was therefore drawn off. 
She lies on an air She cannot lift herself up, but can 
move the legs freely. Pressure caused some pain over the 
seventh dorsal spine. About a week after admission she 
had numbness in left leg, but for a short time only. There 
has been no formication or cramps, and sensibility was 
found perfect in each leg. She is inclined to be hysterical, 
which, it is said, was not the case previous to her fall. 


Medical 


MEDICAL SOCIETY OF LONDON. 


DR. HUGHES BENNETT ON PNEUMONIA. 

Dr. Bennett, in a paper on Pneumonia, read on the 26th 
of April, commenced by condemning the existing mode of 
clinical and therapeutical observation of cases as insuf- 
ficient, declaring that four things were necessary to a 
satisfactory observation: an accurate diagnosis of the disease 

nt, a of the pathological con- 

itions, a careful marking of the progress of the cases 

ander criticism, and, fourthly, the preparation of a statis- 
-tical chart embodying the treatment. 


The author next stated that since the publication of his 
129 cases of pneumonia, some years since, he had watched 
the progress of professional opinion, and the additional 
evidence that he had obtained has only strengthened his 
views. He referred to the circumstance that his own 
cases included acute primary pneumonia, whereas other 
observers had not drawn a distinction between these and 
instances of dary mia. Dr. Bennett referred 
especially to some remarks of Dr. Sieveking, recently pub- 
lished, in which he sought to lay down, amongst others, 
the principle that pneumonia is different in t at dif- 
ferent times; and he explained that varying degrees in 
strength, or various complications, might exist in cases ; 
but this was no proof—though it might be taken as such— 
of change of type. Dr. Sieveking’s facts were insufficient ; 
and it would be well that Dr. Sieveking should base his ob- 
servations on at least 100 properly recorded cases. Dr. 
Richardson’s recent exposition of the value of bloodletting 
in disease was commented upon, Dr. Bennett objecting to 
the diagnosis of the ancients, which, being inaccurate, 
would introduce an element of uncertainty into the observa- 
tion of the effect of remedies. The ancients, also, the 
author contended, believed that if symptoms were relieved, 
the disease was also relieved. There was, indeed, no confidence 
to be placed in these views and statements, from the 
fact that they did not understand the relationship of symp- 
toms. Dr. Bennett claimed for the modern physician more 
than the power to arrest symptoms,—to treat the disease 
on which the symptoms depended. In former times, when 
venesection was resorted to, 1 in 3 recovered, and the 
convalescence was ed as evidence of successful 
treatment. Now, under the adoption of the “restorative 

,” 1 in 27 or 30 only died, as shown by the details of 
numbers of tabulated cases. He objected to that kind 
of medical writing in which plausibilities are supported by 
the narration of a few successful cases. Dr. Bennett con- 
cluded with the following axioms (briefly stated):—1. That 
the great end of treatment was to remove the consolidation 
of the lung, and to restore the organ to its normal state. 2. 
All that diminishes the vital strength should be avoided. 
3. There is no relation between the violence of the symp- 
toms and the fatality of the disease, though the young are 
attacked most. 4. A weak pulse, or want of reaction, the 
non - disa) of the solidification, flagging heart 
action, &c., were bad symptoms. 5. Low diet, too much or 
too early exercise, the use of purgatives, expectorants, and 
other lowering measures in convalescence, are bad. 6. In 
double pneumonia, with such special symptoms as severe 
dyspneea, small bloodlettings might be used with advan- 
. 7. Local pain should be relieved by large poultices. 
8. The true disease was hepatisation ; this was removed by 
the transformation of the solid material into pus, its lique- 
faction, its absorption into the blood, and its evacua- 
tion through the excretory organs. 9. These events were 
favoured by the restorative plan, and diuretics during the 
progress of disease. 10. The same pathological considera- 
tions and contingent treatment should be had regard to in 
all cases, complications being met by special means. Alto- 
gether, Dr. Bennett had observed in his own wards 153 
eases; of these 129 were simple, and 24 complicated, cases 
(at least this is what we understood): of the 129 cases, all re- 
covered ; of the 24, five died. That is, out of the total, 1 in 
30% died ; in simple cases the amount was nil. 

In the discussion which followed, Dr. Richardson said he 
did not consider that Dr. Bennett had touched the point 
which he in regard to bloodletting. He never 
advanced for a moment the doctrine that cases should 
be bled, and at any stage. He believed that in the early 
stage of disease, when there was intense congestion, great 
heat of surface, &c., venesection did good. He had 
seen it, and maintained it still. Dr. Bennett's admission of 
the beneficial effects of venesection occasionally, consider- 
ably undermined the whole basis upon which the restora- 
tive plan was founded, and was a weak point in Dr. Bennett's 
doctrine. He also differed as to the statement that the re- 
lieving of symptoms was no relief of the disease. 

Dr. Symes Thompson, Dr. Day, and others took part in 
the discussion, and generally agreed with Dr. Richardson. 
The general feeling seemed to be that it is impossible to 
tabulate a large number of cases of pneumonia, and treat 
them upon one plan, without reference to considerations of 


temperament, season, age, vigour of body, and the like. 


j 
¥ 
| 
| 
| 
t 
| 


PATHOLOGICAL AND CLINICAL SOCIETIES. 


(May 1, 1869. 


A paper by Mr. Jabez Hogg, “On Cataract and its 
Treatment,” was then read, but we must defer our notice 
of that until next week. 


PATHOLOGICAL SOCIETY OF LONDON. 
Turspay, Aprit 20TH, 1869. 


Ar the last meeting Dr. Quain, the President, referred, 
on taking the chair, to the loss the Society has sustained in 
the death of Mr. Bruce, whose career was brought so sadly 
to an end at the very moment when his work and training 
were giving promise that he would take a foremost position 
among the distinguished surgeons of the day. 

An interesting subject was discussed during the first = 
of the meeting—viz., that of the pathology and etiology 
of the morbid conditions found in what is now generally 
known as the “miner's lung.” Dr. Headlam Greenhow in- 
troduced the question, and based his remarks upon a series 
of specimens which he sent round the room, and which il- 
lustrated the so-called “ interstitial pneumonia” produced 
by the continuous inhalation of minute particles of soot, 
dust, or metallic substances. He attributed the pigmenta- 
tion in the miner's lung to the introduction of sooty par- 
ticles, as explained in our columns not long since. Dr. 
Moron did not gather from Dr. Greenhow’s statement 
whether he thought all the pigment found in the lungs was 
foreign, and introduced in the shape of dust or smoke. He 
mentioned the almost constant presence of pigment around 
emphysematous air-cells on the intercostal surfaces of the 
lungs when there was little other pigment, and also the pig- 
ment about old miliary tubercles probably due tohematoidin. 
He had seen the crystals of hwmatoidin in such pigment, and 
asked for an explanation of the remarkable fact that the 
interlobar surfaces are much less pigmented than the more 
exposed surfaces of the lung. Dr. Wilson Fox considered 
it as proved by recent researches, and particularly by Zen- 
ker’s, by the cases then before the meeting, and also by 
some of Freidreichs’, whose ultramarine dust was found in 
the lungs, that pigment in these organs could be derived 
from external sources. He considered it, however, as 
equally certain that much melanotic pigment in them was 
due to changes in effused hematin. In proof of this he need 
only allude to the changes in tint and appearances of the 
_ during the progress of acute pneumonia, and also to 

e zones of pigmentation surrounding tubercles when 
erystals of blood pigments could not unfrequently be found ; 
and he thought it possible that when pigment was found 
after the inhalation of non-coloured particles, as in the 
flax-dresser’s lung, it might be due to this latter 
source. There was another point in Dr. Greenhow’s cases 
which he thought deserved attention, and that was the cha- 
racter of the affection thus induced. He thought it re- 
markable that, in proportion to the number of persons ex- 
posed to the inhalation of these irritating substances, the 
cases where consolidation of the lungs was induced were 
comparatively few, and he thought it possible that in these 
cases some additional element was present, rendering the 
lungs specially prone to consolidation. This might prove 
in many cases to be due to the tubercular diathesis, the 
formation of tubercles being induced by the direct effect of 
the inhalation of these irritating substances. The fact 
that the lungs were in many such cases found to be ex- 
tensively fibrous did not disprove this hypothesis, for fibrous 
change was one of the most frequent terminations of tuber- 
culosis in the lung. His own opportunities of observation 
in these lungs had been comparatively very limited, but in 
some of Zenker’s cases there were undoubted tubercles pre- 
sent. Dr. Bastian objected to the term “ interstitial pneu- 
monia” used by Rokitansky, and retained by Dr. Greenhow, 
since in many cases there were no evidences of inflammato 
changes, but only those of the nature of cirrhosis. What 
seemed to have taken place in Dr. Greenhow’s cases was 
an overgrowth of the fibrous tissue of the lung, the proper 
tissue being replaced by a new growth ; indeed, the disease 
was “fibroid substitution.” How brought about, it was 
difficult to say. Dr. Bastian objected to the use of the term 
“chronic inflammation,” as applied to many pathological 
states of other organs in which fibroid induration occurred. 
Dr. Greenhow, in reply, defended the use of Rokitansky’s 
designation. He could not find that the pigmentary sub- 


stance was chemically allied to blood products, but he al- 
lowed that there might be some constitutional condition 
predisposing to the occurrence of the disease. 

This discussion was followed by the exhibition of an en- 
larged thyroid by Dr. Semple, and of two large portions of 
bone expectorated by a patient of Dr. Morell Mackenzie at 
the London Hospital, suffering from syphilitic ulceration of 
the throat ; the pieces of bone were portions of the trans- 
verse processes apparently of the second and third cervical 
vertebre. The patient improved by the use of iodide of 
potassium, the wound healing. Dr. Mackenzie exhibited 
also the morbid parts in a case of epithelial cancer, with 
ulceration at the orifice of the @sophagus, detected at an 
early stage, when the symptoms were few, by laryngoseopic 
examination. Dr. Langdon Down then handed to the Pre- 
sident a microcephalic cranium of peculiarly small dimen- 
sions, the sutures of the skull being very distinctly marked. 
The specimen, Dr. Down thought, disproved Virchow’s 
hypothesis of the origin of the microcephalic crania, and 
he brought forward the specimen on that account. A full 
description was next given of a double foetus—Siamese-like, 
in fact—by Mr. Pick. ‘Two very interesting cases, in a 
clinical as well as pathological point of view, were then 
submitted to the meeting by Dr. Murchison. The first was 
that of obstruction in the intestine by a gall-stone, which 
was of large size, and had found its way through the fundus 
of the gall-biadder into the intestine. The second was an 
instance of pywmia secondary to ulceration in the gall- 
bladder, produced by gall-stones; and what was curious 
about the case was this, that there was no rise in the tem- 
perature. 

Dr. Dickinson, at the end of the allotted time, showed 
the parts from a case of cerebro-spinal meningitis; but 
before this, Mr. Birkett described a case of stone of very 
unusual character, which is of special interest to - 
Mr. Birkett was called to see a man at Stamford-hill who 
was dying of peritonitis, and who had been always hearty, 
save that there was a vague history of stone at the of 
about sixteen. The man was unusually reticent about him- 
self and his affairs, and any information that was obtained 
his friends gave. The patient for several days had expe- 
rienced some difficulty in urinating, and his medical man 
had, by introducing a finger into the rectum, felt something 
that seemed to be like an exostosis. Mr. Birkett made out, 
by the aid of a bougie, that there was a calculus present at 
the neck of the bladder, but it was immovsble when felt 
per reetum by the finger. It was at length ascertained, on 
close inquiry, that the patient was in the habit of “leaving 
the room” several times a day and passing water by the 
rectum ; but it was not clearly made out till after his death 
(at the age of forty-nine) that he had suffered from stone 
in early life, and that two surgeons at Dudley had proposed 
to “cut” him. Mr. Birkett, it should be said, did not see, 
as the patient was in articulo mortis, that any good could be 
done by operation, which would have been easy. At the 
post-mortem, the stone was found to occupy the prostate 
and part of the membranous portion of the urethra, being 
tightly wedged under or against the pubic arch, in conse- 
quence of the existence of a notch at its upper surface. The 
bladder was healthy, save that there were two openings 
close to those of the ureters, communicating with a cyst- 
like pouch, that opened again by a single aperture into the 
rectum. How these openings came Mr. Birkett did not 
know. He did not think that the calculus had been formed 
in the prostate, because it existed at an early age. Mr. 
Maunder suggested that the openings through the base of 
the bladder were due to the fact that the original stone or 
stones had passed through to the rectum, and that the stone 
found by Mr. Birkett was, in reality, a prostatic calculus 
formed late in life. Possibly, Mr. Birkett thought, some 
additional particulars might be obtained from the friends 
to clear up the doubtful points as to the origin and age of 
the stone which he had found. 
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HEMORRHAGIC PHTHISIS. 
Ow Friday last the very important and interesting sub- 
ject of the influence of hwmoptysis as a cause of inflam- 


| 

be 

if 

} 

ii 


Tae Lancer, 


REVIEWS AND NOTICES OF BOOKS. 


(Mar 1, 1869. 605 


matory processes, and of phthisis in particular, was brought 
under discussion. The question was introduced in an 
able paper by Dr. Hermann Weber, who referred also in 
detail to the question of the treatment of hemoptysis. Dr. 
Weber, after referring to a communication lately made to 
the Society by Dr. Baumler, described three instances of 
hwmoptysis followed by inflammatory processes. The points 
of analogy in all of them were, that the subjects were men 
apparently in good health, but predisposed to epistaxis, and 
te offered no signs of pulmonary disease at the time when 
they were seized with hemoptysis; that only several days 
after the occurrence of the latter, symptoms of bronchial 
irritation and lobular pneumonia, witb pleuritis, manifested 
themselves, attended by a corresponding degree of fever. 
In two of these cases the disease terminated in gradual, but 
perfect, recovery; while in the third, during the apparent 
process of recovery, fresh attacks of hemoptysis took 
aren again followed by fresh inflammatory changes, and 
r by another attack of hxmoptysis, leading to imme- 
diate death by suffocation. The post-mortem examination 
exhibited no tubercles, but caseous masses of different ages, 
surrounded by inflammatory infiltration, and dispersed over 
different parts of both lungs. The ages of the caseous 
nodules apparently corresponded to the different dates of 
the attacks of hemoptysis ; the bronchi and air-cells were 
ly filled with fresh coagulated blood from the last fatal 
morrhage, but a large bronchus was filled by an old, 
partly discoloured coagulum, softened in the centre, and 
resembling a venous thrombus; some of the old caseous 
nodules exhibited central softening, and the commencement 
of the formation of cavities. The author regarded this last 
ease as an instance of a kind of galloping phthisis, caused 
by the retention of blood in the bronchi and air-cells, and 
by the changes effected as well in the effused blood as in 
the surrounding tissues. Dr. Weber considered the inflam- 
matory changes in the two other cases, terminating in re- 
covery, as essentially analogous, as, under unfavourable in- 
fluences, they might have likewise led to phthisis. He 
inted out that this had been the general view until 
mnec and his successors had taught that hemoptysis 
was almost always the consequence of already existing tu- 
bercular changes in the lungs. He thought it was im- 
possible to interpret the cases on Laennec’s view, and that 
much credit was due to Felix Niemeyer for re-establishing 
the old Hippocratic view. After having mentioned that in 
many instances hemoptysis was not followed by any inflam- 
matory changes, owing to the blood having been more or 
less completely expelled, he alluded to the irritating infiu- 
ence frequently exercised by the retention of other patho- 
logical substances (pus and similar morbid excretions) in 
the lungs. He then made some remarks on the treatment 
of hemoptysis, regarding perfect rest as the most impor- 
tant element, and in many cases sufficient to check even 
severe hemoptysis. Amongst the remedies not generally 
used he placed great value on ergotin in rather large doses, 
administered either by the stomach or by subcutaneous 
injections, and to the emetic effects of which he attri- 
buted the twofold advantage of arresting the hemorrhage 
and of clearing the bronchi. Dr. Weber further recom- 
mended a prolonged residence in elevated regions in cases 
characterised by a tendency to hemoptysis, remarking that 
experience had amply shown its beneficial effects, and had 
disproved the views that a moderate decrease of atmospheric 
pressure favoured the occurrence of h#morrhage from the 
mucous membranes. 

Dr. Andrew Clark, in an admirable and really eloquent 
— approved of the contents of the paper, and stated 
that it was high time to modify the still prevalent views on 
phthisis and tuberculosis. He would designate the cases 
mentioned as instances of ‘‘ hmmorrhagic phthisis,” other 
forms as “ pneumonia,” and others as “ fibrous phthisis,” 
according to the nature of the pathological processes. He 
mentioned in his remarks that the blood retained in the lungs 
would also, without leading to any inflammatory processes 
in the neighbourhood, by changes connected with its own 
disintegration, lead to the formation of cavities and phthisis. 

Dr. Douglas Powell alluded to a fatal case recently ex- 
amined by him, in corroboration of the view that blood re- 
tained in the lungs after an attack of hemoptysis could be 
the source of inflammatory processes in the surrounding 
tissue; and remarked that the changes in the cases o 
by him had occurred principally in the lower lobes. 


Dr. Buzzard wished to know in what manner the watery 
extract of secale had been employed hypodermically in 
cases of hemoptysis. 

Dr. Hermann Weber, in replying, seemed to doubt that 
the mere disin tion of clots of blood retained in the 
lungs could lead to the formation of cavities without 
causing inflammatory changes in the neighbourhood. With 
regard to the doses of the extract of ergot, he stated that 
he was in the habit of giving from twenty to thirty grains 
of the liquid extract of the Pharmacopmia every two or 
three hours, and that for hypodermic injections two or three 
grains of the watery extract had been used dissolved in 
equal parts of glycerine and spirit. He availed himself of 
the opportunity to direct attention to an important com- 
munication by Professor von Langenbeck, at Berlin, on the 
treatment of aneurisms by hypodermic injections of 
ergotin. 

Mr. Myers and Mr. Holmes Coote related cases of the 
occurrence of secondary syphilis following soft chancre. 


and Rotices of Pooks. 


Medical Anatomy. By Francis Srsson, M.D., F.R.S., Senior 
Physician and Lecturer on Clinical Medicine to St. Mary’s 
Hospital. Fascieulus VII. London: Churchill & Sons. 

We congratulate Dr. Sibson upon the appearance of the 
seventh and last fasciculus of the “ Medical Anatomy.” In 
point of artistic excellence, the present part is in advance 
of its predecessors. Indeed, all must admire the beauty of 
the plates, and those conversant with the special subject- 
matter will not fail to appreciate their exactitude; they 
perfectly represent the relative positions of the various 
thoracic and abdominal viscera, so far as can be shown by 
the most careful preparation and dissection of the dead 
body under the varying conditions indicated in the expla- 
nation. The commentaries on the three plates contained 
in this fasciculus amply testify to a large amount of labo- 
rious research, and show how completely the subject has 
been prosecuted con amore. Original and ingenious experi- 
ments respecting the movements and sounds of the heart 
have been devised, and repeated over and over again with 
the most scrupulous care; such as are well calculated to 
shed light upon phenomena that have been warmly debated, 
and some of which even yet await a final solution. The 
structure of the heart is most minutely described, and the 
various details will well repay the patient study which so 
intricate a matter demands. 

We earnestly recommend Dr. Sibson’s “‘ Medical Anatomy” 
asa work which will rank among the best authorities upon 
the subject extant. 


A Treatise on Syphilis, Historical and Practical. By Dr. E. 
LancerEavx, Head of the Clinical Department of the 
Faculty of Medicine in Paris, &c. Translated by G. 
Wurrtey, M.D. Vol. Il. New Sydenham Society. 
London, 1869. 

We so recently noticed this treatise on the publication 
of the first volume, that little remains for us to do beyond 
announcing the appearance of the second,—completing the 
best and most exhaustive book on this subject with which 
we are acquainted. The portion on acquired syphilis occu- 
pies about half the second volume, and completes the con- 
sideration of the phenomena manifested during the period 
of gummy products; concluding with a chapter on the 
modes of its evolution, duration, terminations, relapses, 
transformations, and complications. In the remainder of 
the volume the author discusses the hereditary form, the 
varieties of syphilis, and its influence on other diseases. 
Part III. is on the Diagnosis; Part IV. on the Etiology; 
then follows the Treatment. And the book concludes with 
the consideration of the disease in its legal bearings; with 
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an appendix on syphilis in animals. The New Sydenham 
Society may, we think, be fairly congratulated on the in- 
trinsic value of the work, which Dr. Whitley has trans- 
lated, and on the rapidity with which the second has fol- 
lowed the first volume. 


Smoking Fires, their Cause and Cure. By the Rev. Alex. 
Coxtvin M.A., Vicar of Corfe, Somerset. Small 
Svo. pp. 79. Longmans. 1869. 

To few men has it been given to earn a right to a distin- 
guished position among philanthropists at so small an ex- 
penditure of type and paper as Mr. Colvin Ainslie. He has 
addressed himself to one of the greatest nuisances of 
civilised life, and dealt with it in such a fashion that his 
name ought to become a household word throughout the 
kingdom. In his prefatory remarks on the horrific evidences 
of internal miseries which meet the eyes of a gazer from 
the fifth or sixth floor of a London hotel, in “the countless 
multitude of unsightly, distorted earthen and metal tubes 
through which thousands of fireplaces pour out their black 
pollution into the London air,” he reaches the dignity of 
pathos. Mrs. Lirriper, taking an esthetic view of the 
subject, might prefer her smoke plain, and not distorted by 
the hideous devices which are too commonly affixed to our 
chimneys to correct original errors of construction; but 
Mr. Ainslie takes too serious a view of his subject to be 
turned aside from the strict path of the duty he has 
assigned to himself, even by Mrs. Lirriper’s gossiping. In 
seventy-nine pages he discusses the causes, symptoms (dia- 
gnostic), and remedies of smoky fires. He writes with much 
lucidity, and his book, particularly to one who suffers from 
the evil with which it deals, is most readable. Everybody 
with its aid may achieve a rational knowledge of the cause 
or causes of a smoky fire in any given instance, and of the 
remedy or remedies for the nuisance, if it be remediable. 
Mr. Ainslie’s book ought to be in the possession of every 
householder. 


Traité des Maladies Infectieuses. 
Traduit d’aprés la 2me Edition, par le Dr. G. Lemarrre. 


Par Dr. 


8vo. pp. 556. Paris: Baillitre. 1868. 

Dr. Lemarrrr’s translation of the lamented Berlin pro- 
fessor’s “Treatise on Infectious Diseases” will be welcome 
to many readers in this country. No work on the subject 
of which it treats holds a higher rank for accuracy and 
soundness; none can be consulted with greater benefit to 
the investigator. It discusses malarious fevers, yellow 
fever, typhoid diseases (including exanthematic typhus, 
enteric, and recurrent fevers, and plague), and cholera. 


THE 


SICK POOR OF PARTS. 
By BLANCHARD JERROLD. 


No. IV. 
THE CENTRAL HOSPITAL, ASYLUM, AND OUT-DOOR 
RELIEF STORES. 

Count Rumrorp, writing in 1796 of “ Fundamental Prin- 
ciples of Establishments for the Poor,” observed: “ How- 
ever large a city may be, in which an establishment for the 
poor is to be formed, I am clearly of opinion that there 
should be but one establishment—with one committee for the 
general management of all its affairs, and one treasurer. 
This unity appears essentially necessary, not only because, 
when all the parts tend to one common centre, and act in 
union to the same end, under one direction, they are less 


liable to be impeded in their operations, or disordered by 
collisions, but also on account of the very unequal distribution 
of wealth, as well as of misery and poverty, in the different 
districts of the same town.” The Count divides his city 
into sections and sub-sections; subordinating the minor 
bodies gradually to the common centre of authority, exactly 
on the plan of the Assistance Publique of France. The 
fidelity with which the French have followed the principles 
laid down by our adventurous and energetic countryman is 
marked especially in the organisation of the various central 
establishments, whence the hospitals, asylums, and arron- 
dissement bureaux are supplied with the necessaries which 
are distributed among the sick and poor. There is a Central 
Bakery, a Central Wine Depot, a Central Butchery, a Central 
Pharmacy, and then there is the great Central Magazine—-a 
vast establishment which has been lately constructed near 
the old Salpétritre, and remains to be perfected by a central 
Buanderie, or laundry. 

Let us glance at the uses and manner of government of 
these institutions, which have been established for the sake 
of order and economy. The Central Bakery of the Assistance 
Publique of Paris is housed in the old Hétel Scipion. In 
this establishment all the bread for consumption in the 
hospitals and asylums, and for distribution to the poor by 
the Bureaux de Bienfaisance, is made and baked. It is 
interesting to note how the Assistance authorities have 
watchfully taken advantage of every improvement by ma- 
chinery in the manufacture of bread. So far back as 1853 
the bread was made by steam machinery; in 1856, in order 
to discover whether it was not possible to produce bread at 
a less price than that of Parisian bakers, the Prefect of the 
Seine installed a commission, the result of which was that 
the Boulangerie bought corn instead of flour. With their own 
mill as well as their own bakery, all conducted on a vast and 
economical scale, the municipal bread-makers found that 
they could produce the first necessary of the poor cheaper 
than even the scale established by the Government to meet 
times of dearness. In presence of this fact, it was decided 
that the Boulangerie Centrale should, in the first place, 
supply all the clients of the Assistance Publique; and, in 
the second place, that its surplus bread—that is, the quan- 
tity the establishment could make in excess of the Assist- 
ance demand—should be offered at the cost price in the 
public markets for the benefit of the poorest of the working 
population. The example of the Boulangerie Centrale 
showed, at any rate, that, in a time of excessive dearness, a 
bakery powerful enough to produce from 20,000 to 25,000 
kilogrammes of bread daily (about 45,000 Ib.), could under- 
sell even the town bakers, whose tariff was supplemented 
by the Government Bakers’ bank. The Hétel Scipion be- 
came the centre of many experiments towards the perfection 
of bread-making. The scientific investigations and in- 
genious processes, first of M. Mégé-Mouriés, and afterwards 
of M. Salome, late director of the bakery, have ended in 
the production of the most nutritive as well as the most 
economical bread. The cheapness and superior quality of 
the Assistance bread are so far beyond dispute that it is 
welcomed in establishments that are independent of the 
control of M. Husson. Many private charities provide them- 
selves from the central bakery; there are depéts for the 
sale of this bread in the town markets; it is the bread 
which the pupils of the Rollin and Chaptal colleges con- 
sume ; it is eaten by the Pompiers and by the Garde Muni- 
cipale ; and it is provided in the winter economical kitchens 
which are dotted about Paris, under the patronage of the 
Prince Impérial. The Scipion bread is, in short, in high 
favour by reason of its abundant nutritive qualities, and its 
cheapness. Now, this bread is produced at a profit, caleu- 
lated at an average of three centimes per kilogramme—say, 
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roughly, at one halfpenny profit on a 41b. loaf. This is | department, that, embracing all the sources of supply for 
; increased if, in the first | the material wants of the Assistance, it will prove a precious 
not mach. The profs might ‘be oh instrument of thorough control and of economy. hile its 


place, the bread, which is sold at the rate of the cheapest, 
were not really a fancy bread; and if, again, it were mea- 
sured by the town bakers’ nominal weight, instead of the 
real weight. 

M. Husson, in his last report, assures the municipal 
authorities that the Scipion bread would be even cheaper 
than it is if the flour-mill had water power instead of steam 
power produced with very expensive fuel. Scipion bread, 
he adds, is an unalloyed wheat bread of the first quality ; 
whilst Paris bakers mix bean-flour, or flours of inferior 
quality, even maize-flour and potatoes, with their loaves. 
It is with justifiable pride that the Director describes the 
Scipion bakery, not only as a central establishment which 
provides the cheapest and best bread to the sick and poor, 
but as a scientific school for bakers, in which every experi- 
ment for cheapening the staff of life, and improving it, has 
a hearty welcome and a generous trial. 

In 1853 a Central Market Administration was organised 
for supplying all the Assistance establishments of the city 
with fresh food brought from the country, as vegetables Xc., 
at wholesale prices. Through the agency of this adminis- 
tration, which has succeeded admirably, the hospitals and 
asylums are supplied every morning with their vegetable 
diet in the best condition. The marketing for the poor 
conducted in the Halles, as I have said, at wholesale rates, 
is to the extent of more than £54,000 annually. 

We now turn to the Central Wine-cellar of the poor. The | 
extent of it may be gathered by the few salient points of 
the last report on its operations. Within the year, 2,150,196 
litres of wine were distributed to the hospitals and asylums, 
at a cost of 1,216,084 fr. The wine for the sick and aged 
poor costs a fraction over 62 ¢. within the octroi gates, and 
a fraction over 43 c. without the gates. For even the wine 
and meat of the poor pay the hateful octroi duty at the city | 
gates—the Assistance wine to the extent of 362,300 fr. 

The operations of the Central Butchery for the poor are 
extensive. 
—of meat are furnished annually, at the average cost of | 
1 fr. 20 c. the kilogramme—about 6d. per Ib., nearly a penny 
of this price being octroi duty. 

The Central Pharmacy distributes drugs &c. to the hos- 
pitals and asylums, the Maisons de Secours, &c., to the value 
of £44,000 yearly ; by far the greater proportion, of course, 
going to the hospitals. Provisions foreign to their main 
character are kept at some of the central establishments. 
For instance, the oil and candles for the whole Assistance 
service are warehoused at the Hétel Scipion, while soap, 
soda, &c., required for the Assistance washing, are stored 
both at the Hétel Scipion and at the Central Pharmacy. 

But the vast Magasin Central, lately constructed on the 
Boulevard de l’Hopital, will bring complete order into the 
economical warehousing system of the Paris Assistance 
Publique. 

The Magasin Central is built with that regard for orderly 
division and subdivision which characterises every French 
— administration. It is to be the one immense store- 

ouse from which the hospitals and asylums and Bureaux 
de Bienfaisance will be supplied with all needful materials, 
except bread and meat and wine; even the market adminis- 
tration is within its comprehensive jurisdiction. The ancient 

Buanderie of the Salpétritre is to be centralised. And even 

the old women’s work, which makes so striking a scene in 

the Salpétritre—namely, the repairing and making of hos- 
pital linen, ban , &c.—is to be got under the hand 
of the chief of the langocia Central. This work has proved 

a boon to the old women ; for it gi 

ment, and yields them a trifle of money. On the other 

hand, it has proved a public economy. 

Of this new Magasin Central M. Husson observes in his 
recent Report on the progresses and improvements in his 


service will lessen the labour of the 
pitals and asylums by relieving them from all the anxieties 
of supplies drawn from various quarters, it will simplify the 
work of the Assistance central authorities ; and simplification 
in administration is always a progress towards a saving one. 


ves them easy employ- | 


ers of the hos- 


Let us now enter the great Magasin, the approach to which 


has more the aspect of a military centre than of a city’s 
store for the supply of its poor. 
are of strictly military appearance, and the unpractised ob- 
server of French administrations would imagine that he was 
entering a building devoted to the protection of formidable 
war material, and not of haricots and lentils, the blue 
woollens of the aged poor, and the beds and the linen of the 
destitute sick. But the Magasin Central is so new, so in- 


The officials at the gate 


teresting and so instructive a store, that I must devote a 
separate communication to it. 


ASYLUM REPORTS. 


Tue Annual Reports of the Medical Superintendents of 
County Asylums for the past year are now beginning to 


reach us, not singly, but in batches; and we are conse- 


quently driven to deal with them much after the same 
fashion,—separate notices in detail being an impossibility 


| in the present crowded state of our columns. We are glad 


to observe that there is a general disposition on the part of 


| the medical superintendents to adopt the system of statistics 


recommended by the Medico-Psychological Association, so 
that we may hope before long to have accumulated data 
sufficiently comparable and comprehensive for inductive 
reasoning on a solid basis as to the progress of mental 
disease in its various forms and under its variety of condi- 
tions amongst us. And so strongly are we convinced of the 
necessity for uniformity in asylum statistics, that we would 
especially urge upon the medical authorities of all asylums, 
whether public or private, who have not yet adopted the 
system above mentioned, to do so without delay. It will 
then rest with the Lunacy Commissioners to bring the facts 


About 1,500,000 kilogrammes—say 3,000,000 Ib. | 
so collected by the respective observers throughout the 


| country together into a convenient summary, which will 
| admit of publication in their official Annual Reports. 
= cursory glance through the half-dozen Reports now 
before us shows, by the fluctuations which appear in the 
tabular statements of the results of treatment, &c., how 
greatly such collation as we have referred to is needed, in 
| order that something like a standard average for the ratios 
of admission, discharge, and death in asylums, grouped as 
nearly as possible according to their general characteristics, 
might be available for the purposes of comparison. Thus, 
in the four county asylums of Wilts, Essex, Surrey (Brook- 
wood), and Cumberland and Westmorland, the percentages 
| of recoveries on admissions in 1868 were 32, 58, 18, and 38; 
| the percentages of deaths on the average numbers resident 
| during the same year were 10°5, 80, 11°5, and 7°6 respec- 
| tively. It is not our purpose to touch further upon the sta- 
| tistical question, which would lead us far beyond our avail- 
| able space ; but we have said thus much thereon in the hope 
that all parties concerned may fully recognise the fact so 
patent to us, that the statistics of insanity in this country 
really need and merit assiduous cultivation. Dr. Thurnam 
| is everywhere so fully recognised as an authority in this 
| particu ar, that it is mere superfiuity to point to the tables 
in the reports of the Wilts County Asylum as models for 


emulation. 
| Dr. Clouston is for the first time enabled to report no in- 
| crease in the year’s admissions to the Cumberland and 
| Westmorland Asylum; and he expresses his belief that 
| the maximum of yearly admissions has been reached. We 
notice with satisfaction that Dr. Clouston is now impressed 
with the importance of medical treatment of the insane, 
and is devoting himself to its systematic adoption among 
the inmates of his asylum. As an illustration of the effects 
of medical treatment, he mentions the fact that among the 
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epileptic patients the fits have been reduced in number to 
one-sixth of what they were at one time, and that nervous 
and mental irritability, and tendency to violence, have been 
wonderf 1 d by the same means. 

Dr. Campbell, of the Essex County Asylum, refers to the 
increasing difficulty of obtaining trustworthy and good 
attendants—an essential in the proper care and treatment 
of insanity. 

Dr. Brushfield, of the new Surrey County Asylum, at 
Brookwood, makes the unwelcome announcement that, not- 
withstanding the increased accommodation lately provided, 
or in course of provision, more room must soon be found 
by the county. He offers several practical suggestions for 
supplying the need which he anticipates will shortly arise : 
among them is the recommendation that any extension of 
the asylum should take the form of detached blocks placed 
on different parts of the estate, and that a special block 
should be set apart for congenital idiots and imbeciles 
who require treatment different from that of the ordinary 
insane. Dr. Brushfield’s remarks upon the association of 
lunatics who have shown criminal propensities with the 
ordinary inmates of county asylums are well deserving of 
consideration. 

Dr. Stiff, of the Nottingham County Asylum, records the 
significant fact that out of 354 inmates only 56 are con- 
sidered to offer any chances of cure. It is the accretion of 
these “incurable” cases which year by year creates the de- 
mand for more space in our asylums, and is fast urging on 
to a solution the problem, What is the most efficacious and 
economical mode of dealing with chronic insanity ? 


Gleanings 


THE LIMIT OF EXPERIMENTS ON THE LIVING. 


Tue experiments to which we allude are related in the 
Deutsche Arch. f. Klin. Med., vol. iv., ‘parts 5 and 6, 1868, 
and quoted by the Allg. Med. Central Zeit., Berlin, Feb. 10th, 
1869. Dr. von Trautvetter was anxious to learn how high 


injections per anum could be forced up the intestinal canal, 
and he experimented upon the dead body, animals, and 
living individuals. From trials on the dead subject, and 
by employing solutions of salts which, by coming in con- 
tact, give rise to vivid and well-known colours, he came to 
the conclusion that the fluid injected reaches to the junction 
of the colon with the small intestine, when the injection is 
forced up by means of the long tube. With the ordinary 
canula the fluid penetrated only to the lower part of the 
descending colon. All this is very instructive and very 
proper ; but now comes an ugly feature. Anxious to ascer- 
tain how far the injection penetrated in a living indivi- 
dual, M. von Trautvetter selected a woman of twenty-eight, 
almost in articulo mortis from cavities in the lungs. Into 
the intestinal canal of this unfortunate woman the author 
injected about 150 cubic inches of a solution of ferro- 
ide of potassium (the strength is not mentioned). As 
e ient had long suffered from diarrhwa, no fear was 
entertained as to any feculent masses arresting the injec- 
tion. The patient died an hour afterwards, whether from 
the progress of the disease, or the injection (which latter 
might have hastened the woman’s end) is not clear. Twenty- 
four hours afterwards the autopsy took place ; and by pour- 
ing a solution of sesquichloride of iron into the bowel, the 
whole of the large intestine (or at least, we suppose, the 
mucous membrane) presented an intensely blue colour. 
Now, has M. von Trautvetter overstepped the limits of fair 
experimentation? This is a matter for grave discussion. 
Experiments on dogs had the same results. Would not 
these trials have been amply sufficient ? 


NASO-PHARYNGEAL POLYPUS; SUCCESSFUL REMOVAL. 


_M. L. Thomas, of Tours (France), submitted to the Sur- 
gical Society of Paris, a short time ago, the case of a boy of 
sixteen, who for the previous eighteen months had been 
affected with a fibroma, probably implanted in the basilar 
process, stretching down to the left cheek, and having in- 
vaded the sinus maxillaris. M. Thomas considered that the 


tient was under the influence of chloroform, anesthesia 

ing so cleverly kept up that the patient was unconscious 
tothe end. The posterior naris was first plugged on the 
affected side, and all the parts were detached before the 
palate process was divided. The removal of the polypus 
offered no difficulty. The case turned out very favourably, 
and no rela has taken place, though several months (a 
comparatively short time) have elapsed since the operation. 
It would appear that in England these large polypi are rare, 
as we seld hear, gst the many surgical operations 
performed in London or in the country, of removal of the 
superior maxilla for the extirpation of nasal polypi. 


PERFORATING ULCER OF THE FOOT. 


Mr. Hancock read a valuable paper, at a meeting of the 
Medical Society of London, a short time ago, on this pecu- 
liar ulcer. The anthor had collected a few cases from the 
practice of the French surgeons, and mentioned one of his 
own. As these cases are decidedly rare, we are therefore 
induced to extract the following from a late number of the 
Gazette des Hépitaur (Jan. 9th, 1869):—M. Masbrenier had 
to treat a man, fifty years of age, who had performed on 
foot a journey of 500 miles. The patient perceived that a 
corn had formed on the plantar region. As it gave pain he 
pared it, and found, underneath, a small ulcerated cavity, 
of a red colour, and containing a serous fluid. On the 
patient’s application to M. Masbrenier, the ulcer was as 
large as a threepenny-piece, surrounded by hard epidermis, 
very thick, and of a yellow colour. It was situated over 
the metatarso-phalangeal articulation of the third meta- 
tarsal bone. Walking was very painful. Lunar caustic 
was applied, and the indurated epidermis removed, a fair 
prospect of a cure being evident. The case is not com- 
plete in this shape; for, considering what has taken place 
in other cases of the kind, it is very likely that some caries 
of bone will ensue. 


SPINA BIFIDA; INJECTION OF IODINE; RECOVERY. 


The rule is that these cases die. M. Roux, of Meximieux 
(France) has recently published in the Bulletin de Théra- 
peutique the case of a girl, six weeks old, presenting this 
deformity. The tumour hung from the extremity of the 
sacrum to the lower third of both thighs. The author first 
made an exploratory puncture, and removed about an ounce 
of a limpid fluid. He tried then the following plan. 
assistant was desired to hold the tumour in such a manner 
as to occlude the opening into thespinal canal ; the operator 
then injected an ounce of the following solution: Distilled 
water, eleven drachms ; tincture of iodine, three drachms ; 
and iodide of potassium, 180 grains. The liquid was left 
five minutes in the sac, the latter being kneaded with the 
hand of the operator. The solution was then withdrawn to 
the last drop by the exhausting agency of the syringe. This 
proceeding succeeded so well that, in a fortnight, there was 
only a hard nucleus left, no larger than a walnut. M. Roux 
attributes his success to the occlusion of the canal, and to 
the withdrawal of the very last drop of the injected fiuid. 


POPLITEAL ANEURISM IN A DIABETIC PATIENT. 


Prof. Verneuil brought before the Academy of Medicine 
of Paris, recently, the case of a middle-aged man, upon 
whom he succeeded in solidifying a popliteal aneurism by 
means of partial compression of the vessel, and flexion of 
the limb. The case presented peculiar interest, as M. Ver- 
neuil was called in after mechanical, and also digital, pres- 
sure had not only failed, but had given rise to gangrene of 
the parts upon which the pressure had been applied. The 
author was struck with the idea that both the existence of 
the aneurism and the gangrene were connected with dia- 
betes. The urine was examined, and found leaded with gly- 
cose. ‘The ligature could, therefore, not be thought of, 
so M. Verneuil, in spite of its many difficulties, tried 
flexion of the limb. ‘This was carried out with great cau- 
tion, on account of the pain it occasioned; and as the pro- 
gress was slow, the vessel a little above the popliteal space 


was intermittently compressed by a conical pad, the base 
of which rested on the bed, the limb lying on its apex by 
its own weight. A complete recovery took place, both from 
the diabetes and the aneurism, after a protracted i 


period. 
superior maxilla would have to be sacrificed before attempt- | Much credit is due to Prof. Verneuil for the sagacity with 
ing to remove this large growth. This was done whilst the which he made out the real origo mali. 
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Tue Council of the Royal Medical and Chirurgical 
Society has issued to the Fellows of the Society a draft 
seheme for securing the union of the various Societies now 
existing in London for the cultivation of special branches 
of Medicine and of the allied sciences; and a special 
general meeting of the Society has been called for Monday, 
the 3rd of May, for its consideration. It may be remem- 
bered that the original scheme of a Royal Academy of 
Medicine was published in Tae Lancer of March 6th; 
and a comparison of that with the document now put 
forth shows the introduction of but few modifications 
except in the important matter of fees, which has been left 
almost entirely for after-consideration. As in some obser- 
vations we made at the time upon the proposed scheme, 
we remarked upon the unnecessary multiplication of see- 
tions, we are glad to note in the later document their re- 
duction to seven, by the omission of the proposed sections 
for “‘ materia medica and pharmacy” and for ‘‘ comparative 
pathology.” Six of the proposed sections represent existing 
and working Societies; but the seventh—that for “« physio- 
logy and anatomy’’—has, as we pointed out, no Society, 
except it be the Royal Society. A slight alteration has 
been made in the proposed General Council of the Academy, 
by giving each section the power of nominating a member, 
instead of there being only four additional members nomi- 
nated by the four principal sections. It is intended, we 
observe, to take power in the new Charter to incorporate 
additional medical societies if thought desirable at a later 
date. The qualification of members has been defined to 
be strictly medical; at the same time it will be open to 
the legal and other members of the Medico-Psychological 
Association to become Associates of the section of State 
Medicine. 

It will, perhaps, facilitate the cordial reception of the 

proposed plan if we call attention to the introduction of a 
statement that “all privileges now enjoyed by the present 

members of the Societies be, as far as possible, preserved 

to the members of the future sections.” It is notorious 
that the obstetricians are the most recalcitrant members 
of the proposed scientific alliance, maintaining that they 
already possess a library to which, as well as to the other 
privileges of their Society, the payment of one guinea 
admits their members. This difficulty may possibly be met 
by allowing the library to remain the separate property of 
the Obstetrical Section, to which the Associates of that 
section may be entitled to refer. A more untenable claim 
has, however, we understand, been put forward in the 
obstetrical interest, to the effect that a slight is put upon 
the obstetrical practitioner in excluding him, in some sense, 
from medicine and surgery, by classing the two latter sub- 


was, we are sure, for a moment entertained by the ori- 
ginators of the scheme; and the union of medicine and 
surgery is but a natural sequence of the old ‘“ medical and 
chirurgical” precedent set nearly seventy years ago. It 
would be childish for the Obstetrical Society to stand out 
for an enforced separation between medicine and surgery 
when its Fellows certainly practise both ; but if the matter 
is really thought of sufficient importance, we would suggest 
the addition of “‘ Pediatrics” to the title of the Obstetrical 
Section. 

We trust that the discussion on Monday next will be 
conducted with temper and good feeling, since the scheme 
as a whole promises well, and will, if carried, tend to ad 
vance the scientific position of the profession, and relieve 
its members from imposts which, in the aggregate, become 
of serious amount, especially to those only beginning their 
professional career. 


Wrrnovr recapitulating all the points in M. Leon 
Lerort’s series of papers to which we have already al- 
luded, we may refer to one of his principal propositions— 
viz., that the main cause of the relatively inferior success 
of French military surgery was attributable to the sub- 
ordinate position occupied by the French medical service, 
and to the absence of all directing power in such men as 
MM. Levy, Larrey, Seriee, and Lecovest, who had to 
fritter away their time in demonstrating the necessity for 
certain arrangements indispensable to success. In America, 
a system the reverse of this became established. The United 
States, maintaining a standing army of only a few thousand 
men, was totally unprepared for war at the beginning of 
the late struggle. Patriotism may make a soldier of every 
armed citizen, says M. Lerorr, but it cannot improvise 
administration; and the consequence was that a chaotic 
state of things reigned, which terminated in the disaster 
at Bull Run. National aid came to the assistance of the 
Medical Bureau in the shape of a Sanitary Commission. 
The direction of the sanitary service was, however, placed 
absolutely under the control of the War Department. It 
was, and still is, an erroneous assumption, on the part of 
those ignorant of the necessities of war, that indepen- 
dent civil medical establishments can be substituted 
for a military medical staff. A profusion of the neces- 
sary supplies was immediately forthcomirg. Numerous 
temporary hospitals sprang up as near as possible to the 
| actual seat of hostilities. Railway-cars and steamers were 
specially fitted up for hospital purposes—the latter, as 
we happen to know, were regarded by Dr. Murr, who went 
from Canada to the scene of war in order to study the 
American system of medical administration, as among the 
best and most original of the various plans devised for the 
care of the sick and wounded,—and the patients were re." 
moved to hospitals in the rear constructed to meet the 
requirements of the medical staff, and administered by the 
medical officers themselves. Dr. Barnes, the head of the 
Medical Bureau, looking back on the experience of the war, 
and studying the subject by the light of accomplished facts, 
is able to boast with legitimate pride that never before in 
the world was so vast a system of hospitals brought into 


jeets together as a distinct section. No such intention 


existence in so short a time ; never before were such esta- 
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blishments in time of war so little crowded or so liberally 
supplied. They differed, too, says Dr. Barnes, from the 
hospitals of other nations in being under the command of 
medical officers. Instead of placing at the head of esta- 
blishments intended for the treatment of disease and 
wounds officers of the line, who, whatever their other 
accomplishments, could not be expected to understand the 
requirements of medical science, and who, with the best 
intentions in the world, might seriously embarrass the 
action of the surgeon—as was the case in the Crimean 
war, and has been since in the English hospitals,—the 
American Government, with a wiser discretion, made the 
surgeon the commandant of the hospital; and thus, while 
holding him responsible for the results of its manage- 
ment, put it into his power to make those results favour- 
able. The medical staff can point with pride to the effects 
of this liberal course. Never before has the mortality in 
military hospitals been so small; and never have such esta- 
blishments so completely escaped from diseases generated 
within their walls. 
M. Lerorr then enters upon the subject of the Geneva 
Convention, and he comments at considerable length on 
the impracticability of substituting any system of voluntary 
aid for the operation of an organised medical staff. He 
reviews the services of the American Sanitary Cominission, 
and those of the Knights of St. John of Jerusalem during 
the Schleswig-Holstein and Bohemian campaigns, with the 
view of showing in what respect and how far such services 
are capable of being utilised with benefit. He is more than 
sceptical of the practicability of inaugurating a voluntary 
association which shall supplement the official service, 
without being subordinate to it, by possessing its own 
supplies and organisation, ambulances and hospitals, and 
independent action. European Powers maintain standing 
armies at great expense, because soldiers cannot be made 
in a day; and a medical staff of specially trained men, he 
contends, is much harder to organise than a regiment. To 
trust to private enterprise, unorganised and without official 
responsibility, to provide the requisite assistance, appears 
to him visionary: it would be leaning upon a broken reed. 
Field service oughi to be the sphere restricted for the ope- 
rations of the military surgeon accustomed to the usages of 
armies and of war, and all voluntary aid might find ample 
scope for its efforts at the base of operations. But then you 
must have skilled physicians and surgeons at the base hos- 
pitals, and not students; and the former cost money. Having 
disposed of the personnel, M. Lerorr turns to the subject of 
supplies; and here he lays down a principle which would re- 
volutionise our field hospital service and ambulance organi- 
sation. The hospital is to be taken to the patient, and not 
the patient to the hospital. He laments the incomplete- 
ness of our present system of transport and ambulance. 
We may here pause to state that a War Office Committee is 
at present engaged in this country on this subject, and that 
Prof. Lonemorr has just published a book which affords a 
more exhaustive, laborious, and painstaking consideration 
of it than any which has yet appeared. Tents and pavilion 
hospitals must be employed if M. Lerorr’s principle is to 
be adopted; and it is easier, he thinks, after all, to transport 


more permanent buildings, as far as the treatment of the 
wounded is concerned, have been demonstrated by the 
experience obtained during recent campaigns. 

Such is a very brief abstract of these important papers. 
M. Lerorr is not singular in his condemnation of the 
French intendance, nor in his eulogies of the American 
medical service. M. Drpror and Baron Larrey in France ; 
Baron Hawrowrrz, the chief naval surgeon in Russia; 
Inspector-General Murr in our own country; and the 
Germans, have likewise seen much to admire in it. The 
superiority of the American system consists in this: Sim- 
plicity of organisation and directness of aim. The medi- 
cal service accepts immense responsibility, and great power 
is accorded to it. It is organised on a purely military basis, 
and what is logically implied in that principle is practically 
carried out—the rank of medical officers is substantive, not 
relative. They possess the power to command in all that 
concerns their own department, and exercise supreme con- 
trol within the walls of a military hospital, just as the com- 
batant officer rules supreme in his sphere, on parade and 
outside the hospital. Such a system would be deemed ut- 
terly subversive of the theory of military discipline as esta- 
blished in this country, and the requisite power is not likely 
to be conceded to members of our profession. Our institu- 
tions are puzzles to foreigners, and the constitution of our 
army cannot fail to be one of them. Whether the Army 
Medical Department should be organised on a purely mili- 
tary basis, and assimilated to that of the American service, 
we are incompetent to decide. There are some talented 
men who are favourable to such a change; there are some 
who consider the present hybrid system the right one; and 
there are others who would infinitely prefer the department 
to be as little military as possible. The cost of the mainte- 
nance of a medical staff adequate to a war footing will never 
be allowed in England; nor do we think it necessary or even 
desirable. What is required is, a relatively small, highly- 
trained and efficient service, governed by a well-considered, 
practicable, and simple administration, and so organised as 
to be capable of expansion. A little leaven will leaven the 
whole lump. Onur article has already extended to such 
length that we cannot now dwell upon many points con- 
nected with the Geneva Convention, or the principles and 
practicability of voluntary medical aid. 


Tue speech of Mr. TrevetyAn in the House of Commons 
on Wednesday, when introducing the Greenwich Hospital 
Bill, was the first gleam of political and administrative 
sunshine that has for some time broken in upon the all- 
pervading gloom of Greenwich Hospital history. Its vast 
possessions, its eminently unsuccessful career as a charitable 
institution, the various Commissions and Reports which it 
has occasioned, its expurgation, and, finally, the silence and 
solitude which reign about its walls, are known to the few 
who care, and to many who care but little, about the 
welfare of our great institutions. But the honest indigna- 
tion of a charitable public, the organised energy of the 
Seamen’s Hospital Society, and the opinion of the masses, 
have at length roused the Government of the day, and the 
Bill introduced by the Civil Lord of the Admiralty savours 


canvas than wounded men. The advantages of tents over 


much of economy, if little of efficiency. We are told that 
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not only is it the intention of the Admiralty to make empty 
the original pile of buildings, known as Queen Anne’s, 
Queen Mary’s, and King Charles’s quarters, but that no 
further admission will be granted to the Infirmary ; that the 
patients now located therein will be pensioned off at the 
rate of 1s. 6d. per day, or allowed to remain, and that, when 
the building is vacant, it will be offered to the Dreadnought 
authorities. 

It will no doubt be a matter of great congratulation to 
the Seamen’s Hospital Society that the Bill is thus framed. 
They have striven long and earnestly to obtain a footing in 
Greenwich Hospital, having believed that they had claims 
on that establishment that were just, moral, and legal. The 
present Government acknowledges the justice and moral 
position, but denies the legality of those claims; and, under 
these circumstances, the Dreadnought authorities may con- 
sider themselves lucky in having obtained a prospective 
footing in the Hospital. If the footing be made good, this 
cosmopolitan gathering of sick seamen should, under judi- 
cious management, afford one of the most varied fields for 
clinical medicine in London. The Admiralty will have a 
just claim to utilise its wards for the purpose of giving in- 
struction to naval medical officers, and the Dreadnought staff 
will fail in a palpable duty if their exertions do not cause 
this hospital to become one of the best centres for the study 
of practical medicine in the metropolis or its suburbs. 

At the same time, it must be noted that the authorities 
have determined to ignore some of the most important 
recommendations of the Committee of 1867. This 
Committee — which had Mr. Du Cane, M.P., as chair- 
man, and Dr. Srpson as its medical member—made its 
report to Parliament on the 19th of March, 1868; and par- 
ticularly investigated, among other matters, what accom- 
modation could be found elsewhere for invalids. At p. 23 
of their report, the whole question of closing the hospital, 
by offering the present inmates 2s. per day pension, is dis- 
cussed; and it is shown that, even with this increase of 
pension—which might not improbably prove a source of 
discontent to those pensioned in 1865 at a lower rate,— 
there would probably be 200 infirm men still left to be pro- 
vided for. The suggestion that these men should be drafted 
off to Haslar and Plymouth Hospitals, which the Govern- 
ment has now embraced, was then made, and the Committee 
proceeded to investigate its feasibility. The evidence of 
Sir Davip Deas, as regards Haslar Hospital, and of the 
late Dr. Berru, R.N., with respect to Plymouth Hospital, 
settled the question, however, to the satisfaction of the 
Committee, that neither was there space available for these 
cases in the port hospitals, nor was it advisable on any 
grounds that incurable and infirm patients should be mixed 


up with the ordinary occupants of a naval hospital. At’ 


Plymouth, possibly, accommodation to the extent of some 
sixty beds might be found in peace time; but extra build- 
ings would, undoubtedly, be required at Hasiar if the plan 
were carried out. 

Mr. TREVELYAN appears to take credit to himself and his 
colleagues for proposing to give a more liberal interpreta- 
tion to the phrase “ disabled in the service ;” and in this 
they follow the recommendation of Mr. Du Cane’s Com- 
mittee. But the proposal to provide for all the additional 


patients who will thus be thrown on their hands by “ giving 
them the alternative either of entering Haslar Hospital or 
Plymouth Hospital, or of receiving a maximum pension of 
ls. 6d. a day,” is in direct opposition to the Committee’s 
wishes, and is said to be an impracticable scheme. What the 
Committee proposed was to “admit freely into Greenwich 
Hospital those unfortunate men who are every year dis- 
charged in large numbers from the port hospitals owing to 
diseases or injuries attributed to the service which have 
incapacitated them from earning their livelihood.” These, 
it must be remembered, numbered no less than 1468 in the 
year 1866; and yet the Government appears to suppose 
that they can be provided for at the very institutions from 
which they are sent for want of room. 

The view that seamen disabled by disease or accident 
should be received into Greenwich Hospital, irrespective of 
length of service or pension, was a point upon which Dr. 
Srsson spent much time and trouble, and the unanimous 
opinion of the naval medical officers was in favour of it. 
Even the non-medical officers examined held the same view. 
Thus Mr. H. Warxer, the Inspector of Dockyard Accounts, 
puts the case strongly as follows :—“ If I may be permitted, 
in connexion with that proposal which has been offered to 
the consideration of the Committee of extending the opera- 
tions and economy of Greenwich Hospital to the admission 
of seamen and marines for treatment, as well as those who 
are helpless and incurable, I will say that in that view I 
most cordially concur, and upon two grounds: first, it will 
tend to popularise our navy, which I consider to be a great 
advantage; and, secondly, I think it will afford a most 
valuable school for educational treatment on the part of our 
naval medical officers.” 

Could not the necessities of both the Naval Medical Ser- 
vice and the Dreadnought be met by an amalgamation of 
the two schemes? We would suggest, were it not for the 
spirit of economy which is now predominant, that the 
infirmary of Greenwich Hospital should be given up to the 
Dreadnought, and the main building be devoted to the care 
of the infirm and disabled sailors, as proposed by Dr. 
Srpson; the Naval Medical School being the uniting bond 
between the two institutions. 


Ar the meeting of the Poor-law Medical Officers’ Associa- 
tion on Wednesday last, a full report of which will be found 
elsewhere (p. 618), some important facts were brought out, 
which, we trust, will attract from members of Parliament 
and boards of guardians the attention they deserve. Not 
the least important were those which refer to the inequality 
and injustice of the present arrangements in the metro- 
polis, although the whole of the expense is thrown upon 
the common Poor Fund, in which every district is inter- 
ested in proportion to its rateable value. In some instances 
the drugs are wholly paid for by the guardians; whilst 
in many others they are included in the salary of the 
medical officer, although the sum per case does not 
equal the amount that the drugs would cost if they were 
properly supplied. In Poplar the cost of attending 3248 
patients, and supplying them with medicine, is £276; 
whereas in Whitechapel 4548 cases are supposed to be pro- 
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perly attended to for £82, or less than one quarter of the 
sum per case. And whilst there are many medical officers 
whose remuneration is less than 3s. per case, there appear 
to be a favoured few who are extravagantly recompensed 
by more than three times that sum. Instances of this 
nature prove how necessary it is that there should be a 
bond fide inspection of the arrangements for out-door medical 
relief, and that even with a proper distribution of the funds 
now paid, much injustice might be removed. 

We congratulate the Association upon the adoption of a 
resolution in favour of the Dispensary System, which we 
regard as the basis of all satisfactory reform. Dr. Rocrrs 
brought out an array of figures to show that the plan, so far 
as it has been adopted in England, is truly economical, spe- 
cially by curing the out-door sick poor before their maladies 
make removal to the workhouse necessary. Dr. Duprre.p 
also mooted an important point with respect to vaccination. 
We would scarcely desire a more perfect system than that 
which is pursued in Ireland, where, so far from success 
depending on the concentration of the right to vaccinate in 
a few hands, every dispensary officer is permitted, or rather 
expected, to do the work. It is, indeed, a significant cir- 
cumstance that nearly the whole of the public vaccination 
is in their hands. But of the Irish system it is our inten- 
tion shortly to give a full account. 

Inadequate salaries, and permanent appointments, were 
again discussed. We wish we could indulge a hope that jus- 
tice may be done, but fear there is little chance of it under 
the present form and constitution of the Poor-law Board. 
Matters are, however, coming to a crisis. The intimate re- 
lation between sickness and pauperism has received too 
many proofs to be any longer ignored. Pauperism, and 
therefore sickness, has prodigiously increased. The physical 
condition of the labourer is degenerating ; his children die, 
or become weak and unhealthy eripples, and he himself is 
too often reduced to impotence by neglected trifles, which 
drive him to the workhouse sick ward, when by a little 
timely help he might have been restored to work. We 
agree with Dr. Rogers, and we hope the public will ere 
long endorse the opinion, that the interests of the pro- 
fession and the ratepayers are identical ; or, in other words, 
that nothing is really cheaper than well-paid medical 
advice. 


“Ne quid nimis.” 


THE UNIVERSITY OF EDINBURCH. 


Tue University of Edinburgh has been very animated of 
late. The lively discussions of the University Council, and 
the able inaugural address of the new Chancellor—the Lord 
Justice-General,—have taken up a large space in the Edin- 
burgh press. The action of the University Council is worthy 
of note. Perhaps there is a tendency in the very nature of 
its functions to encourage too much talking. But it is im- 
possible to read the reports of the late statutory half-yearly 
meeting without being convinced that the recent Act gives 
néw life to the University by recognising the whole body 
of graduates, and giving them an opportunity of discussing 
from time to time subjects affecting its efficiency and its 


reputation. The Council has no power, of course, of making 
regulations ; but it has the important power of making repre- 
sentations to the University Court, and it often takes the 
initiative in suggesting very practical changes. It is only 
fair to the University Court to say that it gives due con- 
sideration to the representations of the Council. Ata pre- 
vious meeting, the Council resolved to make representations 
in favour of the addition of natural science to the Arts 
curriculum ; and this proposal is under the consideration 
of the University Court. At the late meeting, Dr. Lyon 
Playfair spoke most ably in support of degrees in applied 
sciences; and carried a resolution to the effect that the 
University Court be requested to take the necessary steps 
for obtaining legal sanction to such degrees. Dr. Playfair 
showed how necessary it was for universities to recognise 
the practical sciences of the day; and how some univer- 
sities of the continent—Zurich and Paris especially—were 
declining in influence by leaving the teaching of these sci- 
ences to polytechnic institutions. Surely it is obvious that 
universities ought to aim at both the useful and the 
classical, and should not separate themselves from those 
sciences which underlie the most important arts of the age. 

The inaugural address of the new Chancellor was practical 
and liberal. It vindicated the advantages of the Scotch 
university system without blindly ignoring its defects; it 
suggested a limitation of the Crown patronage; and with 
great ability urged the increasing necessity and demand 
for the institution and endowment of additional professor- 
ships. The Chancellor, while admitting that the Scotch 
university system had not produced scholars of such accom- 
plishments as those w‘o carry away the highest honours of 
the English universities, maintained that the amount of in- 
struction necessary to the attainment of the ordinary degree 
in Arts is higher in the Scotch than in the English universi- 
ties. It requires little sanguineness to believe that with such 
graduates in Council, and with a Chancellor so able and 
practical, the Edinburgh University will maintain her high 
position in relation at once to freedom of thought and the 
liberal professions for which she has always been so distin- 
guished. 

KING’S COLLEGE, LONDON. 


Dr. Bratz’s resignation of the chair of Physiology has 
been accepted by the Council of King’s College, who will 
shortly proceed to appoint his successor. A complication 
has arisen, owing to the fact that Dr. Beale’s resignation of 
the chair of Physiology was found by the laws of the insti- 
tution to render vacant his office of physician to King’s 
College Hospital. This latter office Dr. Beale had no in- 
tention of resigning, but it will be for the Council to decide 
whether they will reappoint him or not. The whole system 
of tacking hospital appointments and professorial chairs 
together appears to us to be erroneous, and one which (at 
King’s College at least) has not yielded the best results of 
late years. It is sufficiently notorious that the weak point 
of King’s College at the present moment is clinical teach- 
ing, and it behoves the Council to take every opportanity 
of strengthening that department, if they wish their school 
to maintain its reputation. 


THE ADMINISTRATION OF ST. LUKE’S 
HOSPITAL. 


“Tue Committee of St. Luke’s Hospital for Lunatics 
propose to elect, in June next, a clergyman of the Church 
of England, in full orders, who shall combine the duties of 
chaplain and secretary.” 

Such is the wording of an advertisement taken from the 
columns of a daily contemporary, and the combination of 
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circumstances that can bene influenced the Committee in 
taking this novel step must be a matter of surprise to all 
who know anything of hospital administration. It is hard 
to conceive a more imprudent or more impolitic i 
Much as “the cloth” of a clergyman of the Church of Bas 
land, or that of any other denomination, is entitled to 
respect, we cannot but predict, and that most confidently, 
that the result of this election, if consummated, will be, 
as to St. Luke’s Hospital especially, to make ‘ confusion 
worse confounded.”” Why will not those who are entrusted 
with the management of this important charity see that 
the only present remedy for the existing state of things is 
to appoint a resident medical superintendent, who shall 
have, as at other lunatic asylums, the whole and sole charge 
and responsibility of all things connected with the admin- 
istration of the establishment? This is a question alto- 
gether apart from the subject of site and general accom- 
modation ; and the Committee will justly expose themselves 
to further hostile criticism if the advertisement above 
quoted be acted upon, and a gentleman whose only care 
should be the cure of souls is placed in a position for which 
ecclesiastics, however clever and conscientious they be, are 
so eminently unfitted. 

We learn that Lord Shaftesbury, the Hon. Mr. Fortescue, 
M.P., and four Commissioners in Lunacy, visited and in- 
spected St. Luke’s Hospital on Thursday. 


THE ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Ar the meeting of this Society, on Tuesday evening, a 
paper of a somewhat unusual character was read and dis- 
cussed. It was by Mr. Thomas Smith, and had for its object 
to suggest the possibility, in some cases, of removing renal 
ealeuli by an operation of nephrotomy. Mr. Smith had not 
performed this operation, but had become so convinced 
that it might, in some cases, be practised with advantage, 
that he wished to give publicity to the suggestion, with a 
view to its being borne in mind over a wider field than that 
of his own personal opportunities. He was rewarded by an 
exceedingly well-sustained discussion, in which his pro- 
posal was subjected only to gentle and appreciative criti- 
cism; and although, as indeed he showed, the proposal is 
not absolutely new, we think it more than probable that 
the views put forth will, before very long, be tested in 
actual practice. 

At the close of the debate, a paper by Mr. Spencer Wells 
was read, containing an account of an additional hundred 
cases of ovariotomy. The details were embodied in tables, 
and therefore were not brought under the immediate cogni- 
sance of the Fellows; but the remarks that were read dealt 
chiefly with the practice of tapping, which the author de- 
clared himself unable to condemn. The hundred cases re- 
corded included seventy-seven that were successful. 


THE ROYAL SOCIETY. 


Tue list of gentlemen selected by the Council of the 
Royal Society for election into the Society this year includes 
four medical men; but one of them, Dr. John J. Bigsby, is 
recommended as “ distinguished as a geologist and palwon- 
tologist.” The other names are those of Dr. Gull, “ dis- 
tinguished as a physician and as a teacher of the medical 
sciences ;” Dr. St. George Mivart, Lecturer on Comparative 
Anatomy at St. Mary’s Hospital; and Dr. J. Russell Rey- 
nolds, Professor of Medicine in University College, London. 
We have, of course, no remark to make as regards those 
fortunate gentlemen who have been selected; but it is be- 
coming somewhat notorious that other names, no less 


worthy of distinction, have been repeatedly passed over 
without apparent reason,—an omission which it behoves 
the Society, in the interests of science, to investigate. 


THE DEAD ALIVE. 


M. Amépée Larovr, the talented editor of L’ Union Médi- 
cale, has very humorously commented on a strange blunder 
lately committed by the Council of the Academy of Medicine 
of Paris. The Academy is composed of actual and free 
members, besides corresponding and other associates. The 
free members are not expected to attend regularly, and do 
not take a share in the government of the Academy. Now 
it happened that, almost fifty years ago, M. Laffon de Ladé- 
bat was elected a free member; but he made so little use of 
the honour conferred, that for the whole period just named 
he was hardly ever seen at a meeting. It would appear that 
the Council at last, though without proper investigation, 
considered him as dead, declared his seat vacant, and 
finally M. Coste, the well-known physiologist, was elected 
in his place. But the Council, after the election, which 
was of course mentioned in the official journal of the 
Government, were startled by a letter from the supposed 
deceased Academician, who in it apprised them of their 
mistake. Luckily for all, M. Ladébat, who does not seem to 
be much impressed with the honour of belonging to the 
Academy, added a postscript to his letter, in which he 
stated that as M. Coste would probably prove more useful 
than himself, he begged to tender his resignation. The 
difficulty was thus overeome. It remains to be seen whether 
men who for half a century take no share in the labours of 
a learned Society, should not be considered as virtually 
dead. 


CROSS-CUPPING IN THE ARMY. 


Wir the view@f removing any possible misunderstand- 
ing, the Director-General of the Army Medical Department 
is, we are informedy®bout to issue an order prohibiting the 
practice of cross-cupping altogether. We do not believe 
that any medical officer would think of cupping a soldier 
labouring under the ects of organic disease for 
the simple purpose him. There could be no 
occasion for such a Cupping has, no doubt, 
been practised in the a substitute for leeching 
where local depletion was required, on account of the ex- 
pense of leeches, and their not being always available. 
It would be absurd, of course, to prohibit all medical 
treatment which might cause a mark on the skin. We 
hold, however, that all treatment should have one aim, 
and one only, in view—namely, the cure or relief of disease ; 
and we think the authorities will act judiciously in abolish- 
ing a method of performing a simple operation, which, as it 
is not the ordinary one, is calculated to excite misapprehen- 
sion, if not animosity. 


VELOCIPEDES. 

Some fifty years ago, vehicles of German construction 
with the above title appeared in England and became the 
rage. They obtained their name from being impelled by 
the feet with great celerity, the rider being seated astride, 
and striking the tips of his toes upon the roadway. Partly 
because of the numerous accidents which befell the riders 
and offered a fertile field to our old caricaturists, partly also 
because of the great wear and tear of shoe leather which it 
necessitated, and partly also because of the physical damage 
which it was sometimes supposed to inflict upon the rider, 
the velocipede, or hobby-horse (as it was sometimes called), 
gradually went the way of most novelties, and disappeared. 
Since then, various but comparatively unsuccessful efforts 
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have been made from time to time to introduce a locomotive 
machine worked by the feet of the rider. These have gene- 
rally consisted of four or three wheeled carriages, the large 
hind wheels of which were turned by cranks acted upon by 
treadles. Within the last few years, however, the move- 
ment has taken on a remarkable development, and, in France 
and America especially, velocipedes have become an esta- 
blished institution. Their present form appears to be a great 
advance upon the old invention. We need not attempt to 
describe in detail the construction of the carriage, for it is 
quite certain that in a few days or weeks they will be com- 
mon enough in this country. It is sufficient to say that the 
rider, seated upon a small leather saddle, balances himself 
upon a carriage which has only two wheels, the one in front 
(the driving wheel) being much larger than the other behind 
it, which moves in the same vertical plane. The rider turns 
the driving wheel by means of his feet, which are placed 
upon pedals moving small cranks attached to the axis of 
the wheel. This wheel can be turned to the right or left 
by means of a horizontal bar, with handles at its extremities 
for the hands of the rider. The hind wheel can be fixed at 
will by a skid brought to bear upon it by an ingenious 
mechanism. The speed attained by these machines in 
France has been as high as seven miles and a half in half 
an hour, and there seems to be no dovbt that ten or twelve 
miles an hour is easily accomplished. We have lately had an 
opportunity of examining velocipedes and seeing them in 
use. Our attention was especially directed to the character 
of the muscular exercise, and the degree in which the use of 
this carriage might be open to the charge which was freely 
brought against the old velocipede, of inducing hernia. So 
far as our investigation went, the results were very favour- 
able. It seemed to us that the muscles of the body generally, 
not those of the lower limbs alone, were b: t easily into 
play, and the mode of locomotion jromigl ver agreeable 
method of taking useful and healthful eXtrcise. The posi- 
tion of the body and the mode of usigg the legs do not 
seem likely to produce that violent action of the abdominal 
muscles which was necessitated by the old velocipede, and 
which was liable to cause protrusion of the intestines. We 
should, however, add that t , like all gymnastic 
feats, requires for safety t ld be carefully regu- 
lated, that a high rate of ould only be gradually 
acquired, and that rts should be studiously 
avoided. With these limitations, we cannot see any proba- 
bility of danger to health in the employment of the veloci- 
pede. No doubt it is best fitted for the young and active, 
for very few learners escape a considerable number of falls, 
which are not easily borne by those in whom age has dimi- 
nished the elasticity of the frame. Indeed, the most ardent 
velocipede riders (and the pursuit has become quite a pas- 
sion in France) do not recommend it with any earnestness | 
to those who have passed forty years. 


THE WATER-SUPPLY OF LONDON. 


Some curious bits of information relative to the past 
water-supply of London were mentioned by Dr. Symes 
Thompson in a recent discourse delivered at the Gresham 
College. It seems that good Queen Bess, in the early days 
of the College, had considerable trouble in dealing with the 
water-carriers, who sold the Thames water by the tankard. 
How many hundreds of these, together with certain “sturdy” 
beggars, her Majesty’s “‘ preserving grace and all-deserving 
goodnesse” executed it may not be polite to mention, but 
her father led the way by the slaughter of some seventy-two 
thousand of them. Peter Morris, a Dutchman, whose ac- 
quaintance Sir Thos. Gresham made at Antwerp, designed 
a scheme by which, in 1580, water was forced through 


wooden pipes to different parts of the city by means of huge 
water-wheels, which were only removed from under the side 
arches of old London-bridge in 1822. Sir Hugh Middleton 
did not complete his New River scheme till 1613. Although 
a young man at the time of Gresham’s death, it is probable 
that the two were friends. Speaking of the present, Dr. 
Thompson referred to the fact that the eight water com- 
panies now existing supply each day to London a hundred 
million gallons of water; he also spoke of the ways in which 
it is polluted wholesale by sewage, and of the plans which 
had been suggested for securing a better supply. We are 
glad to note that he spoke in strong terms of the necessity 
of legislating vigorously against the present contamination 
above the tidal reach, and the possibility even of keeping 
the Thames pure and wholesome. Whilst dealing with the 
historic in the past, Dr. Symes Thompson did not lose sight 
of the economic in the present, and impressed upon his 
hearers the paramount influence for good or evil of a pure 
or unwholesome water-supply. 


MR. CHARLES DICKENS. 


Tue public will learn with infinite satisfaction that Mr. 
Charles Dickens has already profited by cessation from work 
during the brief period which has elapsed since his arrival 
in town. It is easy to understand the causes which had led 
to his indisposition. Ever since his return from America he 
has incessantly taxed his powers of both body and mind in 
the demands made upon him, especially by his “ readings,” 
till at length he became fairly prostrated at Preston. The 
arrival of Mr. F. Carr Beard, his medical attendant, at 
Preston, a few hours before his reading there in the evening, 
was most opportune. Mr. Dickens was quite unfit to go 
through the fatigue of a public reading, which might have 
been followed by grave consequences, considering that he 
complained of much giddiness; but his desire to meet the 
wishes of the public would no doubt have induced him 
to attempt it had not Mr. Beard happily arrived in time to 
forbid the effort. Mr. Dickens has an admirable con- 
stitution, and has always taken care of it. He has now 
settled down to his usual country life and some of his 
literary pursuits, and will no doubt be rapidly restored to 
health ; but we understand that Sir Thomas Watson and 
Mr. Beard have deemed it necessary that for some months 
to come he should cease from his heavier literary labours. 
Perhaps it will be necessary for him to avoid the fatigue of 
railway journeys for some time longer. 


THE RATING OF HOSPITALS. 


In the House of Commons on Wednesday night Mr. 
Goschen announced the intention of the Government to 
oppose the Bill for exempting hospitals from rating. The 
right honourable gentleman stated that “the question was 
simply whether the inhabitants of those localities in which 
hospitals were placed should have their rates increased by 
the exemption of certain property within that district from 
liability to be rated for the poor. The allusion made to St. 
George’s Hospital did not strengthen the case, because, al- 
though the institution was supported by voluntary contri- 
butions, those whom it received within its walls were not 
alone of the poorest class.” 


INDIAN MEDICAL SERVICE. 

We have already adverted to the late decision of the 
Government of India in regard to the new Furlough Regu- 
lations, by which medical officers holding regimental 
charges are ruled to have no claim to any portion of the 
allowance attached to appointments when absent on fur- 
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lough to Europe, nor any lien on the appointment after 
departure from India. That this is regarded as a great de- 
privation there can be no doubt; and we are glad to see 
that the Indian papers, and notably the Delhi Gazette of 
March 11th last, have taken up the subject. Unfortunately, 
the course which has been pursued of late towards the 
Indian Medical Service in other respects has not been such 
as to raise it in the estimation of the profession or the pub- 
lic. The altered condition of the department, from what it 
was in the days of the old East India Company, has been 
much felt. We do not pretend to discuss the reasons which 
led to the separation of the Indian and British Medical 
Services; but the officers of the former, numbering in the 
three presidencies over a thousand, viewed with anything 
but feelings of gratification many of the changes which 
ensued thereon,—such as the loss of the medical charge of 
European troops, and the consequent reduction in the num- 
ber of deputy inspectors. The deprivation of staff allow- 
ances is likewise regarded as a grievance. The Government 
gave medical officers the pay of their rank, but it took 
away, at the same time, these allowances, so that the pay, 
so far from being increased, was in reality in many in- 
stances diminished. Another step was the passing over of 
many deserving officers for the post of Deputy Inspector- 
General, and the promotion of those who had interest at 
head quarters. The Government, it was said, reserved the 
right of promoting whom they thought fit, and this did not 
rest at all upon the recommendation of the Head of the 
Medical Department. No less than seven medical men, we 
are informed, were passed over by Lord Lawrence during | 
the past year. If this step had been taken at the instiga- 
tion of the Head of the Medical Department, those officers, | 
however much they might have disliked it, would have | 
known that there was some good reason for the course being 
adopted. And the last act of the authorities in the matter | | 
of the new Furlough Regulations has much augmented the 
feeling of discontent which evidently prevails. 


THE NORFOLK AND NORWICH HOSPITAL. 


We have received a copy of the Annual Report of this 
well-known institution for 1868. Two additional wards have 
been remodelled during the past year, and improvements 
have been made in another. The Board of Management 
has had the gratification of having heard general expres- 
sions of satisfaction at the comfortable arrangements and 
general appearance of the hospital. The number of in- 
patients, including those remaining from the previous 
year, was 1150; of these, 381 were casualties received in 
1868. The daily average of in-patients was 120, and the 
average number of days during which each in-patient re- 
mained in the hospital, 39. The number of out-patients 
including 424 originally admitted as in-patients, was 1887 
The total number of operations performed during the year 
was 310, with 10 deaths. Lithotomy was performed 8 times 
by the lateral method, with 1 death from pywmia, and 3 | 
times by the median ; and there were 5 successful cases of | 
lithotrity. 


SHEEP-POX. 


Tue alarm excited by the landing upon these shores of 
sheep infected with sheep-pox, and the doubt expressed by 
the Government as to its power of dealing satisfactorily 
with the contingency in the present state of the law, will 
be in a great measure allayed by the explanation given in 
the House of Commons by Mr. W. E. Forster on Tuesday 
evening. The facts are these. A cargo of 1800 sheep from 
Antwerp was recently landed at the port of London, and 


among them five were discovered apparently suffering from 


sheep-pox. All the sheep were slaughtered. Another cargo 
of 351 sheep was landed about the same time at Harwich. 
Four were diseased, but on the discovery being made the 
whole flock was killed. A third infected cargo of 900 sheep 
was landed at the port of London on the 24th. Every 
animal was forthwith destroyed, and measures taken for 
the disinfection of the ship and wharf. In the previous 
instances also the ships and wharves were disinfected to 
the satisfaction of the authorities. When the earlier cargoes 
of infected sheep were landed, the Government doubted 
whether it possessed sufficient powers to deal effectually 
with the evil, and looked to a Bill then before the House of 
Commons to give it necessary powers. It would now ap- 
pear, however, that the Privy Council can properly carry 
out the energetic measures adopted on the landing of the 
infected sheep, and which certainly leave little to be de- 
sired. The slaughter of so many sheep will no doubt 
seriously affect the price of mutton in the metropolis for a 
short period ; but this will be a trifling evil compared with 
that which would follow if the means adopted failed to 
secure our own flocks from contagion. The latest news 
from the continent states that sheep-pox had disappeared 
from some and was declining in other of the sheep-exporting 
districts. 


CHAIR OF MIDWIFERY, UNIVERSITY OF 
ABERDEEN. 


We have as yet heard nothing regarding the appointment 
of a successor to Dr. Dyce, of Aberdeen, though we are 
aware there is no lack of suitable candidates for the chair. 
Surely more than sufficient time has elapsed since the Pro- 
fessor’s death in January, to enable the Crown to decide on 
| their respective merits. Doubtless the duties of Home Secre- 
tary are sufficiently urgent and various to furnish an ade- 
quate excuse for the delay, but we suspect that the Univer- 
sity has already suffered through the lengthened postpone- 
‘ ment of the appointment, and we have some reason to fear 
that, considering the very onerous duties of the Midwifery 
Professor in the University of Aberdeen, which include, 
amongst other things, the personal superintendence and 
assistance of the students while attending patients at their 
own homes, the students and the public have likewise suf- 
fered. On these public grounds we would hail with satis- 
faction the announcement that the appointment had been 
made. 


THE INFLUENCE OF THE ARMY ON PUBLIC 
HEALTH. 

We regret that we can only call attention to an able 
paper by Deputy Inspector-General Dr. C. A. Gordon, C.B., 
on the above subject, which was recently read before the 
Portsea Island Society for the Culture of Science and Lite- 
rature. Dr. Gordon dwelt upon the influence of recruiting 
and invaliding on the population of the different districts 
supplying the ranks of the army, the part played by each 
in the spread of disease, and other topics. Like all army 
economists, he would have the soldier taught various handi- 
crafts, with the double view of utilising him in barrack re- 
pairs, &c., and of affording him a means of improving his 
position pecuniarily. As an experienced army surgeon, he 
appears to have been impressed with the relatively superior 
healthiness and efficiency of married soldiers as a class. We 
are of opinion, however, as we have more than once said, 
that, all things considered, it would be better to adopt a 
short system of service for the regular army, and limit the 
number of these to the utmost. By joining the reserve army 
subsequently, the soldier would, after all, be enabled to 
marry as early as prudent men in his class of life, and a 
good deal earlier than many of a class superior to it, can do. 
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A comPLIMENTARY banquet was given to Dr. Odling, 
F.R.S., on Tuesday, the 20th April, by the past and pre- 
sent members of the Chemical Society, in recognition of his 
thirteen years’ good work as the Secretary of the Society. 
The chair was occupied by Dr. Warren de la Rue, F.R.S., 
and he was supported by Professor Tyndall, Professor Wil- 
liamson, Sir Benjamin Brodie, and a large number of other 
distinguished savants. In proposing the health of Dr. 
Odling, the Chairman presented to the latter gentleman, 
after it had been sent round as a loving cup filled with 
“an ethylic compound of complex composition and high 
saturating power,” as it was termed, a handsome silver 
tankard, bearing an appropriate inscription, as a memento 
of the day on which they had met to do him honour, and 
as well deserved as it must be gratifying to Dr. Odling and 
his many friends. 


THE ROYAL SANITARY COMMISSION. 

We have great satisfaction in learning that the Royal 
Sanitary Commission has already commenced operations. 
As we are informed, the Commission began to take evidence 
on Monday last, when Mr. Tom Taylor, Secretary to the 
Local Government Act Office, was examined. Considering 
that hardly a week elapsed between the gazetting of the 
remodelled Commission and its entry upon active work, the 
promptitude thus displayed indicates an amount of decision 
and energy which augurs well for the inquiry. 


DR. MARKHAM AT PADDINCTON. 


Great objections have been made by the master of the 
Paddington Workhouse to the plans for the new infirmary 
which, if carried out according to the instructions of the 
Poor-law Board, would lead to repulsive scenes. Both Mr. 
Corbet and Dr. Markham have admitted the force of the 
objections, and the latter somewhat surprised the guardians 
by observing that he thought it strange that, having done 
so much effectually to carry out the laws for the relief of 
the poor, they should be ready to make any more alterations 
and additions. Dr. Markham then advised them not to 
carry ont certain portions of the scheme sanctioned at pre- 
sent, and to be cautious in proceeding with the remainder ; 
and in one case he actually told them it would be best not 
to follow what was laid down by the Poor-law Board, but to 
make an alteration. 

He appears to have also expressed an opinion that the 
Guardians of the Poplar Union had been lately going on at 
“‘a fearfully expensive rate,”"—a remark probably intended 
as a warning to the Paddington guardians. What comment 
can be made upon such an extraordinary mode of action ? 
We would warn Mr. Goschen that a house divided against 
itself must fall, and state our conviction that never before 
was there greater need that the actions of the Poor-law 
Board should be consistent in themselves, and such as are 
likely to receive a fair amount of general support. 


THE PHYSIOLOGICAL ACTION OF 
PICROTOXIN. 

M. Rozzer has recently been engaged in experimenting 
on this substance, which was obtained as long ago as 1812 
by M. Boullay from the well-known seeds of the Coceulus 
indicus. The composition of picrotoxin is represented by 
the formula Cy H,, Ox, and its reaction is neutral. The 
conclusion at which M. Roeber arrives from his investiga- 
tions is that picrotoxin is a powerful excitor of the medulla 
oblongata, or, perhaps, to express it more accurately, of all 


the nerve-centres which are situated in the medulla ob- 
longata. Hence follow violent and long-continued convul- 
sions of the body generally, prolongation and ultimate 
stoppage of the cardiac beats, and acceleration of the re- 
spiration, which is finally arrested by cramp of the glottis 
and of the diaphragm. ‘hough the drug does not appear to 
be at present available as a therapeutic agent, it is interest- 
ing as affording an example of the action of a poisonous 
substance on a particular section of the nervous system. 


WATER-SUPPLY AT GUILDFORD. 

Mr. Gopwtn Avusren has delivered a lecture on the 
Water-supply of Guildford, in which he pointed out that 
the present source is liable to contamination, both from the 
river and the drainage of the town. He indicated several 
sources from which a purer supply could be obtained, par- 
ticularly a spring in the chalk marl at Sherborn Pond, Al- 
bury, from which flowed out an abundance of the purest 
water. It might be obtained at a moderate cost. If 
pumped up one hundred feet the water might be supplied 
to the top of Booker’s Tower. Another available source 
was Postford brook. It is evident there ean be no longer 
any excuse for continuing to supply the inhabitants from 
the source which we have so frequently condemned. 


SHEDFIELD COTTAGE HOSPITAL. 

We have received a copy of the First Annual Report of 
this very useful institution, which was opened in June, 
1867, to furnish an opportunity of better nursiag for the 
poor in sickness than they could obtain at their own homes, 
to provide a dispensary for the treatment of out-patients, 
and, by means of the invalid kitchen at the hospital, to 
assist the sick poor who are not in-patients by the distri- 
bution of nourishing food. In all, 56 patients have been 
treated during the year; of whom, 41 recovered, 13 were 
relieved, and 2 died. The hospital has accommodation for 
four beds. Upwards of 170 dinners have been given out 
from the invalid kitchen of the hospital. Dr. Murray, the 
medical officer, is the only medical man resident within the 
hospital district. 

MEDICAL OFFICERS’ SALARIES. 

We have repeatedly noticed that the applications of Dr. 
Welch for an increased salary and the establishment of 
dispensaries have been either postponed or ignored by the 
guardians of Bethnal-green. Appealing to the Poor-law 
Board, he has had his claims considered. Mr. Scrimgeur 
thought there was a primd facie case for inquiry, and moved 
for a committee ; but, as usual, the matter was eventually 
postponed for another six months. We protest against this 
practice of trifling with the question of medical relief. Dr. 
Welch is very heavily worked and very badly paid. He 
complains that he is unable to do justice to his patients, 
and he seeks to be relieved of the enormous labour of dis- 
pensing medicines. Surely the guardians ought to be re- 
quested to take his case into their immediate consideration. 


VACCINATION IN LEEDS. 

Tne report of the vaccination inspector for the borough 
on the operation of the Act during the last three months 
shows that of 298 children born in June, July, and August 
last, and unvaccinated on the Ist of January, 180 have 
been vaccinated, 87 died before the vaccination term had 
expired, 12 were unvaccinated because of sickness, 18 had 
left the neighbourhood, and in the remaining case vaccina- 
tion was refused. The inspector says that as a rule parents 
are not opposed to vaccination, and that in many cases 
neglect arises more from oversight or carelessness than from 
any wilful intention to disobey the Act. 
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THE SUSSEX COUNTY HOSPITAL ELECTIONS. 


Mr. Towers has been elected surgeon to this hospital— 
in the place of Mr. Harry Mills Blaker, deceased,—having 
previously resigned the office of assistant-surgeon in order 
to become a candidate. Mr. Nathaniel Paine Blaker was, 
at the same meeting of governors, appointed assistant- 
surgeon, in place of Mr. Towers. We have no doubt that 
both Mr. Towers and Mr. Blaker are personally well fitted 
for the offices to which they have been respectively elected ; 
but it is impossible to remember the history of the appoint- 
ments in this hospital, and to study the language of com- 
plaint used at this last meeting of governors, without feeling 
that the elections partake too much of the character of elec- 
tions to a close borough: that they excite no interest in the 
profession at large, and fail to be so significant of the merit 
of those elected as all elections ought to be. It is easy to 
say—as one of the defenders of the existing state of things 
did say—that such elections are conducted in accordance 
with the statutes. So much the worse for the statutes. We 
entirely concur with Dr. Taaffe and Dr. Hall that a com- 
mittee should be appointed to revise the rules, and bring 
them more into accordance with the spirit of the present 
day. Dr. Hall gave one specimen of their antiquated nar- 
rowness, in the fact that, being a physician-accoucheur, he 
is ineligible to the medical appointments of the hospital. 


METROPOLITAN HEALTH OFFICERS’ 
ASSOCIATION. 


Tue chief points to be discussed at the Annual Meeting 
of the Metropolitan Health Officers’ Association, to be held 
this evening (Saturday), will be:—1. Whether rivers fouled 
by sewage and manufacturing refuse have or have not a self- 
purifying power. 2. Whether the nitrogenous compounds 
of river and well waters must necessarily have a previous 
sewage or manure origin. 3. Whether, in describing the 
analytical facts of water examinations, it is proper to use 
such aspeculative phrase as “previous sewage contamina- 
tion,” and to express the result in tons. 


RINDERPEST. 


Mr. Heapuam has moved, in the House of Commons, for 
copies of correspondence between the departments of the 
Government since the lst January on the subject of rinder- 
pest, and the names of all places on the continent where it 
had appeared within the last six months. We believe that 
a report will issue shortly from the Veterinary Department 
of the Privy Council on this important subject. 


Dr. Green is unopposed in his application for the vacant 
assistant-physiciancy at Charing-cross Hospital. Dr. Pros- 
ser James and Dr. Dowse are candidates for the post of 
Physician to the Skin Department, vacated by the appoint- 
ment of Dr. Tilbury Fox to University College Hospital. 
Mr. Balmanno Squire did not, as stated, offer himself as a 
candidate. It is a rule at Charing-cross Hospital that no 
medical officer shall hold an appointment at any special or 
other institution, and Mr. Squire has preferred to continue 
his connexion with a special dispensary in Poland-street, 
and which bears the really startling second title of “The 
British Hospital for Skin Diseases.” 


Durrne the last month Berlin has been visited by a severe 
epidemic of recurrent typhus fever. Prof. Tratibe’s wards 
were overcrowded by patients, but the morality has not 
been so severe as might have been expected. Tbe epidemic 
has now subsided, but there are still some lingerin ¢ cases. 


Tue Liverpool Town Council has petitioned Parliament 
against being compelled under the Contagious Diseases 
| (Animals) Bill to bury the bodies of animals dying of cattle 
plague or sheep pox. The petition states that in Liverpool 

it would be impossible, with due regard to the health of the 
inhabitants, to find suitable places for such burial, and 
urges that authority should be given to permit such other 
modes of disposal of the bodies in populous towns as their 
medical officers of health may suggest and direct. 


Ar the last meeting of the Paris Academy of Medicine, 
the Minister of Public Instruction presented the Society 
with a copy of the new Nomenclature of Diseases published 
by the Royal College of Physicians of London. 


Aux the house-surgeons of the General Hospital of Havre 
have sent in their resignation, on account of the unjust 
treatment of one of their colleagues by the governor of the 
hospital. 


Dr. Barzson, medical officer of health for St. George’s, 
Southwark, has presented a report to the vestry, in which 
he gives a categorical denial to many of the statements 
made by Mr. W. Rendle in reference to certain fever cases 
occurring in the district. It appears to us that all this 
discord between those who ought to be in amicable co- 
operation is both mischievous and undignified. There is 
so much real and urgent work to be done for the prevention 
of disease in Southwark, as elsewhere, that we hear with 
deep regret of quarrels as to the way in which that work 
should be undertaken. 


Tse Poor-law Board have expressed their intention to 
unite the parishes of St. Saviour and St. George, South- 
wark, with the parish of Newington, for the purpose of 
forming one union. 


Tue Ulverstone Board of Guardians have memorialised 
the Poor-law Board to reconsider their request for the re- 
tirement of the master, matron, and schoolmaster of the 
workhouse. They consider that the answers of these officers 
to the charges are satisfactory, and that the public inquiry 
into their conduct will be a sufficient punishment to con- 
scientious officers. 


WE are informed, on reliable authority, that the Report 
of the Royal Commission on Water-Supply is in print, and 
will be presented to Parliament next weck. 


Tue Brighton Observer draws attention to the need of a 
medical officer of health for the town, very properly remark- 


ing that not to have a responsible professional adviser in 
sanitary matters is a serious evil, and highly prejudicial to 
the interests of the borough. It is too much, however, to 
expect the Town Council to see the force of any argument 
in favour of appointing such an officer. 


Dr. Jonn Morcan, Professor of Anatomy in the School 
of Surgery, R.C.S.1., was elected upon the Council of that 
body, in the room of the late Dr. Thomas L. Mackesy, of 
Waterford. The other candidates for the post were Sir 
William Wilde, and Messrs. Barton, Kirkpatrick, Smyly, 
and Stewart. 


We understand the Secretary of State for India has ap- 
pointed Surgeon Hilson, of the Bengal Army, to be a mem- 
ber of the Indian Medical Board, in succession to Surgeon- 
Major Maitland, who has proceeded to India. 
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Tue Leeds Mercury notices as a remarkable feature in 
connexion with the new dispensary, now fully established in 
that borough, that the amount -promised in subscriptions 
was all paid up, and that the sum thus obtained—upwards 
of 27000—was not exceeded in the erection of the building 
and the purchase of the site. One can but wish that so 
good an example may help to strengthen the conviction 
that, as the principle of charity ought certainly to be founded 
on justice, it is an anomaly to start a charitable institution 
with a burden of debt about its neck. 


Tue Duke of Somerset has moved for returns relative to 
scientific bodies receiving annual grants of public money, 
which will, we suspect, put the public in a better position 
than before to judge of the wisdom of Mr. Lowe’s refusa] 
to lend any assistance to the Scottish meteorologists who 
modestly asked, the other day, for a few of the crumbs fall- 
ing from the rich man’s table, and who got for their pains 
a stone instead of the bread, or rather a serpent instead of 
the fishes, they desiderated. 


Dr. J. C. Hatt, of Sheffield, on behalf of the Sheffield 
Public Hospital and Dispensary, has petitioned the House 
of Commons in favour of the Hospitals Rating Exemption 
Bill, now before the House. Dr. Hall declares that the 


‘recent demands on the charity for the payment of county, 
borough, parochial, and other rates, has seriously crippled 
its funds. We fear that many other equally - deserving 
medical charities are in similar case, and we trust that 
relief may be at hand. 


Tue patients and friends of E. Watson, Esq., M.R.C.S. & 
L.S.A, of North Somercotes, Lincolnshire, have just pre- 
sented to him a handsome and costly timepiece, with bronze 
figures to match, as a token of personal esteem and appre- 
ciation of his character and professional abilities. The 
subscription-list included the names of his professional 
brethren resident in the same town. 


By the death of Dr. Slyman, a vacancy bas occurred in 
the office of coroner for the county of Montgomery, for 
which post two candidates have appeared,—Mr. Williams, 
solicitor, and Mr. Edward Hall, surgeon, of Newtown. We 
hear, however, that Mr. Williams has retired, and that Mr. 
Hall was then the only candidate. We trust that his elec- 
tion will be certain. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 


Tue Quarterly Meeting of the members of this Associa- 
tion was held at the Freemasons’ Tavern on Wednesday 
last, Dr. Rogers, President, in the chair, Amongst those pre- 
sent were—Dr. Lyon Playfair, M.P., Dr. Pinder (Camber- 
well), Rev. R. Waters (Highgate), Dr. Welch (Bethnal 
Green), Dr. Richards (ditto), Mr. Vinall (Hackney), Dr. 
Brett (Watford), Dr. Dudfield, Dr. Dixon (Bermondsey), 
Mr. Guazzaroni (Kensington), Mr. J. B. Hamilton, Dr. 
Richardson (Whitechapel), Dr. Burchell, Dr. King (Cam- 
berwell), Mr. Child (New Maldon), Dr. Griffiths, Mr. Frost 
eg Sag Mr. Williams (Walworth), Mr. Norton (Hol- 
born), Mr. Kelly (Oxford), Dr.'Thomas (Marylebone), Dr. 
Slight, Mr. Eugene Goddard (Pentonville), Dr. E. Jones 
(Sydenham), Mr. Sandwell, Dr. Mackinlay (Isleworth), Mr. 
Bruce, Mr. Roberts (Bristol), Mr. Nicholls, Mr. Wookey, 
and others. 

The Council, in their report, referred to the favourable 
impression made — the public mind as regards the 
general subject of Poor-Law Medical Relief, and the ad- 
‘mission, on the _ of a large number of members of Par- 
liament, that medical officers have grievances that 


ought to be remedied. They urge the necessity of using 
all available influence in ferent of Mr. Brady’s Bill to pro- 
vide superannuation allowance to Lrish medical officers, to 
be read a second time on the 23rd of June, and report that 
the Poor-Law Board has refused permission to the Bir- 
mingham Board of Guardians to reduce the number of the 
medical staff of that borough from eight to five. Lastly, the 
Council express their belief that Mr. Goschen is unfavour- 
able to the introduction of the dispensary system. After 
some preliminary business, consisting in the alteration of 
certain rules of the Association, 

The Cuarrman (Dr. Rogers) then delivered his address, 
of which the following is a full abstract. After a reference 
to the formation of a Workhouse Masters’ Association, with 
which certain Poor-Law Inspectors had desired to co- 
oO te, he proceeded to say that he had begged Mr. 

orrens to move for certain returns in order to show how 
the Metropolitan Poor Act, 1867, was being carried out, and 
that these returns have been presented. He had told them 
at their last meeting that the control of the working of the 
Act exercised by the Poor-law officials, to whom it had been 
referred, had been of the most impotent character ; that no 
ability had been exhibited in guiding the action of the va- 
rious local boards ; that whilst lavish expenditure had been 
indulged in or was threatened on the construction of imbe- 
cile asylums and sick intirmaries, no attempt had been made 
to establish dispensaries beyond the issue of a circular 
letter to the boards of guardians, dated August 29th, 1867, 
giving the description of Mr. Lambert’s visit to Ireland to 
inspect the dispensary system there, and asking the guar- 
dians to furnish the Poor-law Board—i. e., the two metro- 
politan inspectors and the secretary—with any suggestions 
or remarks they might have to make on the subject. The 
return, long delayed and even now furnished in a very im- 
perfect manner, proved that his statement was correct. He 
knew that for some time after the Act came into operation 
the guardians generally were looking for some direct orders 
from Whitehall in reference to the formation of dispen- 
saries, Ac., and several members of boards of guardians have 
expressed their astonishment at the irresolution, infirmity 
of purpose, and general absence of plan which those officials 
have manifested, and which, whether due wholly or in part 
to the influence of the late President, have had a most 
damaging effect as regards the operation of an Act, the 
passing of which was hailed with satisfaction by the friends 
of humanity and progress. Dr. Rogers next said that a 
return had been made, on the motion of Dr. Lush, of the 
sum expended out of the poor-rate for medical relief in 
England and Wales for the thirty-one years ended 1868, 
and of the sums expended under the Public Vaccination 
Acts during twenty-eight years ended in 1868; and, with 
respect to 1857 and 1868, a comparative statement of 
the sum paid to Poor-law medical officers in the shape of 
salaries and fees. This return is not made in the form the 
Council wished. Mr. Peel, the parliamentary secretary, 
however, had promised Dr. Lush that the next and future 
reports of the Poor-law Board should contain the informa- 
tion desired. It appears evident, on the face of the return, 
that an attempt has been made to show that the medical 
officers are complaining without cause, their salaries having 
been augmented, for instance, by vaccination fees. But 
vaccination does not make people paupers, and therefore 
is not medical relief; and many vaccinators are not Poor- 
law officers. There has been, he admitted, a constant rise 
in the amount entered under the column “ medical relief” 
since 1838 ; but there has been a corresponding increase in 
the population also, which explained it. Reference was 
next made to the system of medical relief in Ireland. The 
essence of the Act in operation in Ireland was to secure 
efficient attendance on the sick poor both at their own 
homes and at the dispensaries ; the provision of all medi- 
cines and appliances by the guardians; and the appoint- 
ment of dispensers in all populous places, thereby econo- 
mising the time and labour of the medical officers. Since 
the Act came into operation, zymotic disease has been most 
materially diminished, small-pox has been nearly annihi- 
lated, and sickness generally has been largely diminished 
amotgst the working classes. Now, it had been asserted, 
in evidence before a Select Committee of the House of 
Commons—and the merce has never been shown lg 
erroneous—that 72 per cent. of pauperism d ds on sick- 
ness; therefore they would not be ts 
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the beneficial operation of the Act was soon manifested ina 
marked reduction of poor-rates. The total expenditure fell 
from £937,556 in 1852, to £513,048 in 1859; and though 
from the operation of national causes it subsequently rose, 
still, at the date of the last report, the e diture was less 
by £142,225 than in 1852. An objection that has been 
raised in reference to the effect of emigration in reducing 
pauperism was well met by a member for an Irish borough, 
who at once replied that of his own knowledge he could as- 
sert that they were not the pauper class who emigrated, 
but persons above them in the social scale. Comparing the 
two countries, Ireland and England, the case stands as 


Total 
Expenditure. 
£132,000 £795,331 
£272,225 £6,959,840 


The comparatively fair remuneration of the medical officers 
in Ireland is provided from the resources of a country which, 
relatively regarded, is extremely poor; whilst the niggardly 
payments made in England stand out in striking relief to 
the vast means of the wealthiest country in the world. At 
their last meeting it had been pointed out how the poor- 
rates in England and Wales almost uninterruptedly 
mounted up, so that the mere excess of expenditure in 1867 
was £2,062,000 above that of 1852. Returns of several 
unions, &c., were quoted to show that a niggardly provision 
for the sick poor was almost inevitably followed by aug- 
mented poor-rates. He (Dr. ) would not travel over 
the same ground again, but would prove his case by statistics 
put in another way, yet drawn from similar sources, and 
which long experience as a workhouse medical officer enabled 
him to interpret correctly. He was prepared to show that, 
other things being equal, wherever there had been in a 
union or parish insufficient out-door medical relief, that 
there, in the fifteen years ended 1867, was a steady increase 
of expenditure on in-door maintenance ; and, as the parish 
of Birmingham furnishes a special instance of guardians’ 
mismanagement, he would first refer to it. 

In-Maintenance. Out-relief. Total. Population. Med. Relief. 
1852...£3,273 ... £13,000 ... £31,777 ... 173,878 ... £1,205 
1867... 21,470 ... 33,135 ... 83,440 ... 212,000... 1,807 


It will be here seen that the cost of in-maintenance has in- 
creased nearly sevenfold in fifteen years ; in fact, the work- 
house has developed into a huge hospital with nearly 700 
beds. And yet, at the date of the last report, medical re- 
lief, inclusive of all drugs and appliances for in- and out- 
door poor, had only been increased £600, or one-third, in 
the same period. 
Take another case, that of Brighton :— 

1852 ... £4,506 ... £10,815 ... £19,592 ... 65,000 ... £460 
1867 ... 10,871 ... 12,058 ... 35,236 ... 77,000 ... 869 
And it would be seen that in this rich and thriving sea-side 
resort of opulence and fashion the same consequences en- 
sued. The increase in the cost of medical relief has only 
been made recently. 


Medical Relief. 


856 ... £1,442 ... £12,125 ... 


90,170 ... £533 
- 17,294... 5,137 ... 36,801 ... 105,101 ... 1,006 

Drugs are found for the workhouse only at a cost of less 
than £70. In this specially unfortunate and poor locality 
the medical officers have always been treated very hardly, 
and the result is seen in an in-maintenance more than 
trebled within fifteen years. 

St. Luke’s, Old-street, City :— 
1852 ... £3,816 ... £4,342 ... £12,046 ... 54,058 ... £695 
1867 ... 10,664... 5,382... 23,837... 57,073 ... 849 
All drugs are found, which explains the higher estimate for 
medical relief, when com with that of the 

East London Union :— 
1852 ... £5,224 ... £8,240 ... £18,287 ... 44,407 ... £556 
1867 ... 10,462 ... 7,242... 30,601 ... 40,687 ... 632 


Now in these two contiguous unions, St. Luke’s and East 
London, with two different systems in operation, very sin- 

lar results come out. The East London Union has 17,000 
ess population, but its poor-rate is much heavier, propor- 
tionately, both as regards in-door and out-door maintenance ; 
but then the East London medical officers have to find all 
their drugs. 


Whitechapel :-— 

In-Maintenance. Out-relief. Total. Population. Med. Relief. 
1852 ... £5,509 ... £4,971 ... £17,598... 79,156 ... £501 
1967 ... 11,059... 7,477... 36,089 ... 78,187... 968 


The expenditure includes repayment of a workhouse loan of 
£4,314. All drugs are found in this parish ; and, having 
regard to its population and poverty, the cost of in-door 
maintenance contrasts favourably with that of the East 
London Union. He then — Islington with St. 
Pancras with a like result. itehaven, Oxford, and 
Southampton were other instances in point. Now he (Dr. 
Rogers) contended that the district medical officers of the 
unions and parishes quoted, and their brethren similarly 
situated elsewhere, must have been compelled to send many 
pe into the workhouse who might and probably would 

ave been treated in their own homes, if the representations 
of those who gave evidence before the Select Committee of 
1854 and 1861 on poor relief, as to the results of a faulty and 
insufficient system of medical relief, had been heeded ; instead 
of which the truth of their evidence was denied, and a false 
issue raised by non-professional and, therefore necessarily, 
ignorant permanent officials, who probably feared that the 
craft whereby they lived would be endangered if concessions 
were ted to the Poor-law medical service. The same 
thing been going on, more or less, in nearly every part 
of England and Wales, and with these results :-— 


Total under 
In-Maintenance. Oat-Relief. Together. all heads. 


1852...£619,623 ... £2,584,154 ... £3,203,777 ... £4,897,685 
1867...1,428,721 .... 3,487,753 ... 4,916,474 ... 6,959,849 


In the town of Leeds, for several years, the guardians have 
taken an exceptionally just and intelligent view as regards 
medical relief, by finding all drugs and appliances and a 
dispenser, with these results :— 

1852 ... £2,278 ... £14,411 ... £24,618 
1857... 4,282 ... 12,205 ... 25,360 ... 
1866... 5,269... 8,83) ... 27,762 ... 117,556 ... 
1867... 7,463 ... 11,490... 33,995 .. 


The total expenditure includes a workhouse loan of £3,864. 
There is an increase in the cost of in-maintenance, and 
notably in 1867 ; but comparing the population and figures 
with those of Brighton and the metropolitan unions, and 
many others, it would be seen that this town contrasts 
favourably with all. The character of workhouse inmates 
has almost entirely changed within the last few years. They 
now generally consist of sick, aged, and infirm ; and there- 
fore the deduction drawn from these figures of the inti- 
mate relation between insufficient out-door medical relief 
and a generally increased amount of local taxation is, he 
considered, proved. But, before leaving this question, he 
should like to refer to the union he was connected with, 
because there he found this out. After a special reference 
to the case of the Strand Union, Dr. Rogers said it may be 
asked, What is the explanation of the great difference in 
the cost of relief in districts where medicines are found by 

jans as com with others? It is this. The labour 
of visiting the sick and simply writing a prescription is 
possible; but the work is well-nigh impossible when the 
visiting is combined with the provision of medicines, and 
the medical officer has to dispense the medicines. He is too 
meanly remunerated to supply expensive remedies, and 
generally unable to keep an assistant as adispenser. These 
are incontrovertible facts, and they bear out what Dr. R. 
Fowler said at the last meeting, that had the representa- 
tions of Mr. Griffin and others been listened to in 161, and 
the position of district medical officers improved by ¢ ranting 
them adequate payment, and investing them, under proper 
central control, with larger discretionary powers of dealing 
with the provocatives of sickness in the dwellings of the 
working classes, Mr. Hardy’s Act would have been almost 
unnecessary. There was yet another aspect from whi-h 
this question should be viewed, if they were to enlis* '':e 
sympathies of the benevolent and good in demanding a 
radical ¢ of system. By breaking up the homes of 
the poor, an ing the sick into workhouse in ies, 
all sense of independence —— the working classes was 
undermined, and the risk existed of destroying that whole- 
some feeling of charity towards one another which probably 
exists more strongly amongst the very poor than in any 
other class of society. The majority of them had read the 
able account of the manner in which the sick poor are 
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treated in Paris, as described by Blanchard Jerrold in the 
columns of Tux Lancer ; and they could not have failed to 
observe that what he had shown from the English blue- 
books to be the consequence of our imperfect Poor-law ar- 
rangements had been foreseen and guarded against by our 
intelligent neighbours, whose Poor-law medical ad:ministra- 
tion deserves all the encomiums this gentleman bestows 
upon it. He had already mentioned that it was stated in 
evidence in 1854 that 72 per cent. of pauperism arises from 
illness ; and, considering that it was not improbable that 
some Poor-law official might dispute this assertion, he had 
sought for confirmatory evidence. Fortunately, the board 
of guardians of the Guildford Union, which ineludes an 
urban and rural population, publishes half-yearly a list of 
applicants for relief and the cause of every application, in 
which he had found sufficient proof. In concluding, while 
urging the members to continue to agitate for a redress of 
their grievances, he told them frankly that if the sole result 
of success in their labours was the grant of a little more 
money, he would not work as he had done, and as he 
hoped to continue to do; but he knew, from actual obser- 
vation and from extensive inquiries, that great additional 
and unnecessary oe to the sick poor of this country 
springs from the miserably faulty arrangements that have 
been permitted to exist. He did not suppose that the blame 
of this sad state of things rested wholly at the door of 
Gwydyr House. No, he was fully aware that guardians 
generally are opposed to any change. But he would ask, 
has there ever been any general instruction given to in- 
spectors to point out to boards of guardians the importance 
of efficient medical relief? The Poor-law Commissioners, 
many years ago, did this; but has not everything of this 
kind been discouraged of late years, and as far as possible 
checked—and notably so (mark the date!) during the last 
twelve years—by that permanent official who has had do- 
minant influence at Whitehall? He did not say that this 
has arisen altogether from selfish official indifference. He 
believed it sprang in great part from total ignorance of the 
importance of the subject ; for unfortunately there has not 
been, until recently, any one in the office with even the 
slightest pretension to professional knowledge of the inti- 
mate relation that subsists between neglected sickness of the 
working classes and the spread of pauperism ; and, most un- 
luckily for the community, the present medical advisers of the 
Poor-law Board bad not the slightest practical acquaintance 
with Poor-law medical questions before their appointment. 
He believed he should be able, at their next meeting, to 
show, in reference to inquiries conducted by inspectors, 
from certain selected cases, that, under the form of a judi- 
cial investigation, they are too frequently a burlesque of all 
the principles of justice ; that the inquiries have reached an 
extreme degree of inefficiency during the last twelve years ; 
that notably in the management of union-houses complaint 
is stifled by those who are cognisant of and would make 
representations of wrongdoing by officers; and that the 
total want of confidence of obtaining impartial justice is, to 
a very considerable extent, the explanation of those gross 
scandals which have come before the public during the last 
few years. The inspector appears to act as judge, jury, and 
counsei for the defendant, if the latter happens to be a fa- 
vourite with a majority of his board. Many of them, no 
doubt, wished to know what further steps the Council con- 
template for the redress of their admitted grievances. As 
regards further steps they would, for the present, wait and 
hope ; in the meanwhile strengthening ‘their organisation 
by seeking the co-operation of those who have hitherto held 
aloof, and exerting themselves, by all the means in their 
power, to direct and enlighten the public as to their aims 
and objects. Dr. Rogers then moved the adoption of the 

rt of the Council. 

r. VINALL, in seconding the motion, spoke in terms of 
commendation of the practical remarks which the chairman 
had made, especially in regard to the supply of drugs to the 


Mr. Wuirry (a barrister) had for many years come into 
eontact with the great question of pauperism, especially 
in his relation with the administration-of criminal law; and 
he contended that as sickness is the cause of pauperism, 
those gentlemen who had the power of controlling that 
sickness should be placed in a position in which they could, 
without let or hindrance, check with every.available means 
that evil, 


The meeting then proceeded to discuss the Dispensary 


Dr. Drxon spoke, in the first place, as to inaecuracies in 
the returns obtained in the House of Commons by Mr. 
‘Torrens, which made the medical officers appear to have re- 
ceived much more than really have done. In Ber- 
mondsey, for instance, the returns sent by the clerk to the 
Board of Guardians showed a total of £471 14s. 7d. for 
salaries, fees, &c., including those for vaccination, lunacy, 
drags, and midwifery. In the Poor-law Board’s return, 
the amount is £491 7s. 5d., the drugs figuring for £29 5s. 1d.; 
total, £520 13s.4d. The real average payment per case is 
1s. 1}d., but it is made to appear more than 2s. In Ireland, 
the medical officers receive 1s. 8}d., drugs, &c., being found. 
Dr. Dixon further stated that a less rate than a halfpenny - 
per pound sufliced for the defraying of medical expenses, 
and if the salaries of the Poor-law medical officers were 
doubled, the cost would be met by a rate of a penny in the 
pound. The particulars of individual parishes (referred to 
in detail by Dr. Dixon) corroborated his statement. In some 
districts there had actually been of late a decrease in the 
payment per case. In seven unions of the metropolis this 
had happened. In no case is there an increase to any ex- 
tent. The Poor-law medical officers now receive, per case, 
less than 1s. in thirteen ; in twelve more than Is., less than 
2s.; and in fourteen more than 2s., less than 3s. That is, 
in twenty-nine out of the thirty-nine instances, they re- 
ceived less than 3s. per case. There is no union in which 
the pay is more than 4s. per case. As to drugs, the total 
average per case is only4jd. In those parishes where guar- 
dians find drugs, the average is as much as 1s. 54d., as in 
St.George’s. It is 10}d. in St. Saviour’s, and 11}d. in Stepney. 
This is for drugs alone. How ean those medical men, oe 
fore, who receive less than ls. per case be properly paid. 
For instance, in Whitechapel, the total payment is 83d. 
for the services of medical men and for drugs. These 
facts speak for themselves. Dr. Dixon went on to say 
that they ought to advoeate the payment per case system, 
and that the services of the medical officers should be con- 
fined to the care of “ paupers,” and not be given in the 
medical relief of artisans and others earning good wages. 
He urged that relief should be given by way of loan,—say 
at the rate of 2s. 6d. per week in most cases. 

Dr. Duprrecp referred to the question of vaccination in 
connexion with the dispensary system, and the concentra- 
tion of the vaccination into the hands of as few as possible ; 
pointing out the success which has attended the practice of 
vaccination in Ireland, not by the few, but by the many. 
Most dispensary medical officers who are public vaccinators, 
are also the registrars of births and deaths. This 
ment enabled the vaccinator “ to look up cases.” It seemed 
to Dr. Dudfield that the administrators of vaccination in 
England were quite ignorant of what is going on in Ireland 
in regard to the wondrous diminution of small-pox in that 
country. 

Mr. Bvonwe Gopparp believed that the success in Ireland 
was entirely due to the fact that the vaccinators were re- 
gistrars of births—a conjunction impossible or inconvenient 
in England. He would be glad to see the dispensary sys- 
tem adopted in England. 

Dr. Krxe was most favourable to the dispensary system, 
as beneficial alike to medical man and patient. 

Dr. E. Jones did not think that the dispensary system 
could hold good in all cases—in districts where the popu- 
lation is sparse, for instance; but his board of guardians 
happened to be very liberal to their medical officers. The 
want of success, as regards vaccination, he believed to 
be due to the apathy of those who should prosecute de- 
faulters. 

Dr. Poxper moved a resolution to the effect that it is 
advisable “that the clauses of the Metropolitan Poor Act 
(1867) relating to the establishment of dispensaries should 
be put into general operation forthwith ;” and urged the 

tion of the system in the interests of the poor. 
e resolution was seconded by Mr. Vinauu, and car- 
ried. 


Mr. Eveene Gopparp moved, and Dr. seconded, 
a resolution affirming the inadequacy of the present pay of 
medical officers, and the desirableness of permanency of 
appointment ; and this was carried. 

A vote of thanks to the Chairman terminated the pro- 
ceedings. 
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BRIGHTON DRAINAGE. 

Ir is searcely necessary that we should notice, much less 
condescend to answer, the calumnious insinuations of that. 
portion of the Brighton press which espouses the policy of 
draining into the sea in front of the town, and supports the 
majority of the Town Council through thick and thin. We 
have no other interest than that of the public at large, and 
especially of that portion of it which, living in this densely- 
crowded metropolis, looks to Brighton for an occasional breath 
of wholesome and invigorating air, and for a bathe in pure 
sea-water upon an undefiled beach. We have never acted 
the part of “Sir Oracle,” and set up our own opinions 
against the shortsighted and suicidal policy which has 
hitherto prevailed, without a careful examination of the 
facts for ourselves, nor without the support of the very 
highest authorities in sanitary and engineering science. 
The advocates of the system of draining into the sea are 
never tired of quoting Messrs. Rawlinson and Hawksley as 
being in favour of their scheme. We challenge them to the 
proof. In his report in 1859 Mr. Rawlinson said that the 
sewer trunks and cast-iron pipes opposite the Steyne, as 
well as those opposite Kemp Town and Western-street, were 
simply nuisances, which might be improved, but the nui- 
sance would thereby only be reduced—not removed. He 
clearly stated that the whole sewage of Brighton ought not 
to be discharged into the sea opposite the town, but ought 
to be taken east or west, and he recommended the Corpora- 
tion to seek for powers to go beyond their municipal limits 
for this purpose. He advised one outlet for the entire sew- 
age of Brighton, to be made two and a half miles from the 
westward limit of the borough, and not less than a mile and 
a half from the nearest houses in Cliftonville. With such 
a report before them, we wonder that any member of the 
Council should venture to quote Mr. Rawlinson as being in 
favour of the scheme they have adopted. Even Mr. Hawks- 
ley, in his original report, admitted that the more effectua] 
means proposed by others could be adopted “if money be 
provided for the purpose,” and that, his object being to 
suggest an efficient method at a minimum of expense to the 
public, he had not taken the trouble to examine “ unneces- 
sary projects.” His scheme was, in fact, founded on the 
opinion that the “ profitable utilisation of the liquid sewage 
of Brighton is quite impossible,’”—an opinion with which 
we venture to state, no eminent engineer would now agree, 

Nor have we neglected to ascertain the facts. We hold 
it to have been incontrovertibly established that the filthy 
mixture which rises to the surface of the sea from the 
various outfalls may be visibly traced for at least a quarter 
of a mile, and that, under certain conditions, it returns 
upon the shore; and that the public are compelled to 
breathe the suffocating emanations, and bathe in the sick- 
ening elements of which the sewage is composed. 

But even if these facts had not been established so firmly 
as they have been, we should have objected that the scheme 
adopted has not been fairly tried. Itis admitted that there 
are still some ten or twelve thousand cesspools which nust 
eventually be done away with. In our report we stated, on 
the authority of the town surveyor, that of between forty 
and fifty miles of streets, twelve miles only were last 
autumn effectually drained, and in them not all the houses. 
It is, therefore, quite impossible to estimate the evils of the 
outfalls at the present moment, when, in fact, they receive 
the sewage of only one-third of the inhabitants. And if the 
evils are now considerable, what wili they be when the 
drainage is complete ! 

It is, however, extremely satisfactory to observe the 
growth of public opinion in Brighton on this vital point in 
its future welfare. It is evident that the Commissioners of 
Hove refuse their co-operation for the extension of the 
western outfall, because they see that it will result in loss 
and failure; indeed, such is their confidence in the efficacy 
of sewage irrigation, that a company is advertised to carry 


out a of Mr. Rawlinson’s plan. It is also a good 
sign there are fourteen gentlemen to be found on the 
Brighton Council bold and wise enough to insist upon a 
bond fide in igation. These gentlemen are the true friends 
of Brighton. appreciate the coming danger, and we 
trust they may yet be able to stem the flow of stupidity 
which now, like the sewage, threatens the town with irre- 
trievable ruin and disgrace. 


THE GENERAL MEDICAL COUNCIL. 


A pervration from the Executive Committee, we under- 
stand, had an interview a few days since with certain mem- 
bers of the Government, on the subject of an Amended 
Medical Act ; but at present nothing definite has transpired 
with reference to the intentions of Government. The mat- 
ter is under consideration. It is pretty certain the Council 
will meet the first week in June. 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


PROPHYLAXIS OF VENEREAL DISEASES. 


Tuosz of my readers who assisted at the meetings of the 
International Medical Congress of Paris in 1867 will remem- 
ber that among the many excellent papers which were com- 
municated on the subject of the prophylaxis of venereal 
diseases was a. very substantial and interesting one 
from M. Léon Lefort, surgeon to the Paris hospitals. M. 
Lefort has since then continued his researches, and has 
embodied the various documents which he has been able to 
gather in a memoir, presented to the Academy of Medicine 
on Tuesday last. During the years 1866 and 1867 M. Lefort 
was attached to the Lock Hospital of this city, and availed 
himself of the rtunity for studying the different cases 
which soonmsted Gaenaabine either in the wards or in the 
out-patient department, from a social and hygienic point of 
view. Thus, in a total number of 4987 cases, carefully 
noted, and consisting of the different kinds of venereal dis- 
ease, M. Lefort examines their etiology as i g to the 
various classes of women from whom the y was 
posed to have been contracted, and so far as the manifo 
difficulties and obscurities attending such an investigation 
would allow. M. Lefort divides the above women into five 
categories: 1, the legitimate wife or concubine; 2, a mis- 
tress or passing acquaintance (connaissance); 3, the women 
who are met with at the public balls; 4, those who are en- 
countered in the thoroughfares; 5, those who reside in cer- 
tain houses. Each category of women is examined with 

t to the number and the kind of cases to which they 
given rise; and in connexion with each of them there 
are many interesting remarks or statistics, which I must 
over on aecount of space. The results of M. Lefort’s 
inquiry plainly show the immense evils of unrestrained 
prostitution, especially as compared with prostitution when 
submitted to certain regulations; and he calls for the im- 
mediate adoption of every possible measure intended to 
prostitution under strict surveillance. Amongst other 
the following may be quoted: of 2303 unfortunates 
arrested in the streets by the police, and visited annually, 
one out of three was diseased ; whereas, in a total number of 
3850 registered unfortunates, there was only one case of dis- 
ease out of seven during the same period. In the course of his 
memoir, the author alludes to the beneficial effects which 
the working of the Contagious Diseases Act has already 
produced in England, and expresses a desire that it may be 
extended to the whole country. 
GENERAL MEETING OF THE LEARNED SOCIETIES OF THE 
FRENCH DEPARTMENTS. 
The Sociétés Savantes des Départements have had their 


annual meeting at the Sorbonne, under the presidency of 
M. Duruy, the Minister of Public Instruction. This central 
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for the Advancement of Social Science: there is neither 
the life, nor the independence, nor the variety, which charac- 
terise the latter. There are three great divisions; one for 
History and Archeology, another for Literature, and the 
third for Science. Some interesting papers were read in the 
section of natural sciences :—M. Jeannel, “On the Prepa- 
ration of Chloroxide of Iron ;” Labordette on his “ Specu- 
lum for Overcoming the Contraction of the Jaws,’ which in 
his opinion is the best sign of the persistence of life; M. 
Espagne, “‘On the Inconveniences of Sewing Machines ;” 
Prof. Rouget, of Montpellier, “On Muscular Action,” which 
he attributes to elasticity rather than contractility; Diday, 
of Lyons,“ On the Nature of the Lesions caused by Virus ;” 
Estor and Béchamp, “On the Microphyte Ferments, or 
Molecular Granulations, which exist in Animal Cells.” Gold 
or silver medals were distributed to several members, and 
amongst others to M. Saporta, for his researches on Veget- 
able Fossils, and to M. Violette for his experiments on the 
Saturation and Hypersaturation of Saline Solutions. 


Paris, April 20th, 1869. 
Obituary. 


DR. WILLIAM SLYMAN. 


For upwards of forty years the late Dr. William Slyman 
has deservedly occupied a prominent position in the medical 
profession in this town and neighbourhood, and with the 
progress of years he acquired the confidence and esteem of 
those amongst whom he lived. Elevated by no adventitious 
aid to a leading position “ in the art of healing,” he laboured 
with an unobtrusive, yet genial good-nature that, eschewing 
worldly wealth, sought and found its reward in the noblest 
efforts of philanthropy. 

To a mind well and practically cultivated, there was 
superadded in the subject of these observations a quickness 
of apprehension that seized upon the salient points of any 
subject, without submitting them to the slow of 
analysis ; and though his conclusions were arrived at by a 


kind of intuition, they were rarely found lacking in 
and practical correctness. 

A special aptitude for usefulness was apparent in all the 
work of the deceased, and self-abnegation was the leading 
characteristic of his life. 

To enumerate the many efforts made by the deceased for 
the benefit of his neighbours, and for the a of this 
his adopted town, would be to recall most of the improve- 
ments, especially in a sanitary form, that have taken place 
in this locality within the past half-century. Suffice it to 
say that whatever concerned the wants or the weal of his 
fellow-men met with an echo in his breast, and called into 
active exercise his untiring energy. The last and not the 
least of his benevolent works was the establishment of the 
Montgomeryshire Infirmary, in which object, linked with 
other congenial minds, he laboured with a zeal and un- 
selfishness peculiarly his own. Succeeding generations will 
linger over the page that will modestly recount the noble 

irations of a brain now slumbering in the dust, and of 
a heart that once throbbed with sympathy for the suffering 
and the distressed. 

In his intercourse with his fellow-men he won admiration, 
not by a feeble acquiescence in the views of others, but by 
a plain and manly assertion of his own honest convictions ; 
and thus his friendship, founded on honour and truth, was 
unvarying in its warmth, and lasting in its duration. The 
deceased was the friend of all classes,—welcomed in the 
homes of the great, and greeted in the huts of the poor. 
The passport to his sympathy and help was need, and 
suffering was the claim that commanded his aid. The 
strength and the dignity of manhood were in him associated 
with the artlessness and simplicity of childhood; and if 
ambition had a hidi place within his heart, it was a 
yearning to benefit and to bless his fellows. 

It is pleasing to those who, whether connected with the 
deceased by ties of kindred relationship, or bound by the 
almost stro chain of long and tried friendship, to re- 
flect that al'hough bis sun has set whilst evening’s shadows 
theow oseliowed halo on his head, he went down in the 


possession of the love, the s thy, and the regret of all 
classes and conditions of 

Dr. Slyman was born in St. German’s, Cornwall, on the 
28th of June, 1807. He completed his medical studies at 
St. Bartholomew's Hospital, and practised in Newtown, 
Montgomeryshire, since 1828. He died on the 17th ult., of 
gastro-enteritis with pneumonia. 

Tn accordance with a resolution passed at a meeting held 
in the board-room of the Montgomeryshire Infirmary, the 
funeral of Dr. Slyman was made a public one; and on the 
22nd ult. a long procession followed the remains of the de- 
ceased to the parish church of Newtown.—Newtown and 
Welshpool Express. 


Royat or Paysicians or Lonpon.—At 
a general meeting of the Fellows on April 29th, the follow- 
ing gentlemen, having undergone the necessary examina- 
tion, were admitted Members of the College :— 
Gould, Frankiin, M.D. Edin., Charlotte-street, Bedford-square. 
Hope, William, M.B. Aberd., Curzon-street, May-fair. 
Kempthorne, Henry Law, M.D. Lond., Bethlem Royal Hospital. 
Lackersteen, Mark H., M.D. St. And., St. Stephen’s-rd., Westbourne-pk. 
Legg, John Wickham, M.D. Lond., South-street, Park-lane. 
Shaw, Thomas Clave, M.D. Lond., Middlesex County Lunatic Asylum, 
Colney Hatch. 
Squarey, Charles Edward, M.B. Lond., University College Hospital. 
At this meeting, the following gentlemen, having under- 
gone the necessary examination, and satisfied the College 
of their proficiency in the Science and Practice of Medicine, 
Surgery, and Midwifery, were admitted to practise Physic 
as Licentiates of the College :— 
Baines, Albert Henry, Leicester. 
Barton, Edwin William, Market Rasen. 
Bird, William Valentine, Bootle. 
Cheesman, H. , Widnes, Lancashire. 
Crew, John, Hig Ferrers. 
r, William, Coventry. 
Hartill, John Thomas, Willenhal!. 
Hiron, Wm. Nathaniel, Westminster General Dispensary. 
Hoar, Charles Edward, Maidstone. 
Moseley, Litehfield Jones, New Kent-road. 
Pearless, Charles Durrant, Sevenoaks. 
Pollard, Frederick, St. Thomas’s Hospital. 
Powne, William, Billingborough, Folkingham. 
Rugg. Alfred, Grove-road, St. John’s-wood. 
Rundle, Henry, Plymouth. 
Sells, Charles John, Guildford. 
Turner, Duncan, St. Peter-street, Islington. 
Walker, James, Leeds. 
Willcox, Robert Lewis, Wareham. 


Royat or Surceons or Encianp.—The 
following gentlemen passed their primary examinations in 
Anatomy and Physiology at a meeting of the Court of 
Examiners on April 27th :— 

J, Newstead, C. H. Hill, and D. P. James Bartholomew’s) ; John Bishop, 
T.D. Nicholson, H.C. Martin, D.C. Nicholl, Alex. Macdougall, W. W. Mor- 
ton, and H. A. Lidiard (Edinb ); Thos. Mayne, A. K. Longharst, 
J. G. Rimell, F. W. Elliott, and P. B. Giles (University College) ; W. J. 
Williams, C. B. Plowright, Richard Williams, and E. T. pom (Glas- 

w); R.S. Armstrong and E. J. Domville (Guy's); T. L. Lloyd and 

Gillott (Birmingham); Henry Reston (Manchester) ; J. A. 

Freeman (King’s College); W. T. am (Bristol); E. A. Piggott 

(St. George’s) ; Cyras James (London); G. D. P. Thomas (St. Mary's) ; 

A. M. Palmer (St. Thomas's). 

Six other candidates were admitted to examination, but, 
having failed to satisfy the Court, were referred for a a 
of three months’ further anatomical study. The following 
passed on April 28th :— 

H. W. Webster, Thomas Carruthers, and G. H. Pinder (Manchester) ; 
J. A. W. Wardale, W. G. Watson, Russell Steele, G. E. Pellerean, and 
Lewis Lewis (University College) ; J. G. Gordon, H.R. G. Hughes, and 
Cc. E. Underhill (Edinburgh); Reginald Bower, H. B F. 
Maberley, Alfred Whiteh Walter Horton, J. H. Jones, and Ernest 
Birt (Birmingham) ; W. K. Wesley, W. J. Newberry, A. W. Birt, and 
E. E. A. Batchelor (St. Bartholomew's) ; G. A.C. V. Smith and a 
Morris (St. Mary's); 0. E. Owen and R. W. Williams (Glasgow); R. BR. 
Frost (Guy's) ; e Peacan (Dublin). 


Five other candidates were referred for a period of three 
months’ further anatomical study. 


Aporuecarigs’ Hatt, — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on April 22nd :— 

Cox, William Alfred, Mitcham, Surrey. 
Mitchell, Joseph, Leicester. 
Show, Ollive Sims, Stockport, 
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The following gentlemen also on the same day passed their 
first examination :— 

W. Blyth, King’s College; Conrad Fitzgerald, Bristol Infirmary ; 

B. Wadsworth. University College. 

At the Preliminary Examination in Arts, held at the Hall 
of the Society on the 23rd and 24th April, forty candidates 
presented themselves ; of whom eighteen were rejected, and 
the following twenty-two passed, and received certificates 
of Proficiency in General Education :— 


Frest Crass (in order of merit).—W. A. Greet and Charles Hartley (wq.) ; 
P.G. Young; R. K. Casley and J. W. Hamp (wq.); Wglter Allsworth 


and J. B. Waterhouse (#q.) ; J. B. Pi 
Strconp Crass (in alphabetical order).—F. A. Appleton, W. H. Bennett, 

J. P. Bevan, G. L. Coombs, John Davies, Herbert Eskell, E. L. Gardner, 

B.W. Gathergood, M. M. Gonsalves, J. J. Hyde, T. R. Judson, E. 8. 

Medecalf, C. E. Smales, Charles Ward. 

Tue Rivers Pollution Committee was sitting at 
Manchester on Monday and Tuesday last. It is understood 
that the Report on the Rivers Mersey, Ribble, Irwell, &c., 
will be ready for presentation to Parliament by the end of 
June. The Manchester authorities declare that sewage 
utilisation by irrigation, is for their town utterly imprac- 
ticable. 


Unper the will of the late General Sir A. Clifton, 
bequests of £1000 each are made to St. George’s Hospital, 
the Sussex County Hospital, and the Nottingham General 
Hospital. 

Tue people of South Shields are about to perpetuate 
the memory of the late Mr. Ingham, M.P., who represented 
the borough for twenty-five years, by establishing a large 
and handsome horpital, to be called the Ingham Infirmary. 
Upwards of £2000 have already been subscribed. 

Tue will of Sir Joseph Francis Olliffe, M.D., 
physician to her Majesty's Embassy at Paris, was proved in 
London on the 7th ult., the executors appointed being 
Lady Olliffe, his relict; George Cubitt, Esq., M.P., of Den- 
bies, near Dorking; and Andrew Cuthel, Esq., of St. 
George’s-square, Pimlico. The personalty was sworn under 
£16,000. 


Tue Friendly Societies of Halifax have shown, by 
practical action, their desire to assist a valuable institution 
of that town,—the Infirmary. The members decided to 
attend in a body a special service at the church, after which 
collections should be made ; the result being the addition of 
about £100 to the Infirmary funds. The suggestion, that 
each of the Societies should vote annually five guineas as a 
subscription to the Infirmary, will we hope be forthwith 
adopted. 

New Sr. Tuomas’s Hosrrran.—The second of a 
series of visits of working men’s clubs to buildings and 
public improvements in progress in London was made on 
Saturday last to the works of the new St. Thomas’s Hos- 
pital, and was taken part in by about seventy members of 
the institutions affiliated to the Working Men’s Club and 
Institute Union. These visits were ted to the council 
of the union by one of the council, Mr. Edward Hall, F.S.A., 
architect, and they are connected with a more comprehen- 
sive scheme for excursions to places interesting from asso- 
ciations of art, history, geology, or otherwise,—those ex- 
cursions to be in each case un the charge of some one 
competent to point out the features deserving attention in 
the locality. Before the inspection Mr. Hall gave a de- 
scription of the general plan of the hospital, preceded by an 
explanation of the principles of arrangement and construc- 
tion followed in the chief examples of the class of build- 
ings. The explanation was aided by drawings, including 

plans of St. Thomas’s Hospital, lent by the architect 
of the building, Mr. Henry Currey. Particular reference 


such as the Herbert Hospital, Woolwich, and the new 
Thomas's Hospital. 


Tue “Sanprorp” TestimoniaL.—A sum of £503 
has been subscribed for the purpose of presenting some 
testimonial to the popular President of the Pharmaceutical 
Society, and at a meeting of the committee appointed to 
determine in what way the object of the subscribers might 
best be attained, held on the 19th ult., it was resolved that 
be painted by an eminent 


a portrait of Mr, Sandford should 


artist, and that at a public dinner to be held on the 19th 
of May next, a service of plate of the value of 200 guineas 
shoul be presented. 


Medical Apportments. 


Barxvs, Dr. W. J., has been appointed Medical Officer and Public Vacci- 
nator for the Boroughbridge District of the Great Ouseburn Union, 
Yorkshire, vice J. F. Boyes, M.B., C.M., resigned. 

Beaver, J. G., M.R.CS.E., has been appointed Medical Officer and Public 
Vaccinator for District No. 3 of the Newhaven Union, Sussex, vice G. 
Nother, M.R.C.S8.E., resigned. 

Burr, W. F., M.R.C.S.E., has been appointed Assistant-Surg to the Vie- 
toria Hospital for Sick Children, Queen’s-road, Chelsea. 

Couravest, J. B., M.R.C.S.E., has been appointed District Surgeon to the 
Dowlais Lron Works, Merthyr Tydfil. 

Cowa.t, G., F.R.C.8.E., has been appointed Surgeon to the Victoria Hos- 
pital for Sick Children, vice W. J. Smith, M.B., resigned. 

Caaves, R., F.R.C.S.E., of Southport, has been appointed a Justice of the 
Peace for the County of Lancaster. 

Darton, F., L.R.C.P.L., has been appointed Medical Officer to the Work- 
house, snd Medical Officer and Public Vaccinator for Districts Nos. 1 & 2 
of the Newhaven Union, vice Noakes, deceased 

Daxey, T., L.K.Q.C.P.L., has Vice-President and Chairman 
of the Council of the Irish Medical Association, vice M. H. Collis, M.D., 

ceased, 

Doveuas, Mr. T. P., has been appointed Dispenser at the Peterborough In- 
firmary and Dispensary, vice Mr. F. Adams, resigned. 

Daaxe, T., M.R.C.S.E., has been appointed Medical Officer of Health for 
West Ham, vice W. Elliot, M.D., resigned from ill-health. 

Geutatty, A., M.B., C.M., has been appointed Junior House-Surgeon to the 
Ardwick and Ancoats Dispensary, Manchester, vice J. Cran, M.B., ap- 
pointed District Medical Officer for Salford. 

Gatrriras, T.. M.R.C.S8.E., has been appointed District Su to the 
Dowlais Iron Works, Merthyr Tydfil, vice T. J. Dyke, F.R.C.S.E., re- 
signed. 

Herr, G., M.R.CS.E. (late House-Surgeon to the Lincoln General Dis- 
poser), has been appointed a and Apothecary to the 

incoln County Hospital, vice 8. Mills, M.R.C.S.E., resigned. 

Jonss, J.T., M.R.CS.E., has been appointed Assistant-Surg to the 
Dowlais Iron Works, Merthyr Tydfil. 

Kiuttrseworts, T. B., L.S.A.L., formerly of the Western General Dis- 


pensary, Marylebone-road, n app P 
the W ~ meee Dispensary, Queen's-road, Bayswater, vice Bilham, 
resigned. 

Kuve, W. H., M.R.C.S.E., has been appointed Medical Officer and Public 
Vaccinator for the Camelford District and the Workhouse of the Camel- 
ford Union, vice West, resigned. 

Lavery, J.T., M.R.CS.E., has been appointed Medical Officer for the 
Withycombe-Radleigh District of the St. Thomas's Union, Devon, vice 
J. Spettigue, M.R.C.S.E., resigned. 

Legion, J., M.R.C.S.E., has been appointed District Surgeon to the Dowlais 
Iron Works, Merthyr Tydfil. 

Lyrws, Dr. E. R., has been appointed Physician to the Sligo County Hos- 
pital, vice T. Homan, M.D., deceased. 

Lyon, J., M.B., C.M., has been appointed Medical Officer and Public Vacci- 
nator for the Parish of Southend, Argyleshire, vice W. W. C. Burton, 
M.B.C.8S.E., resigned. 

Mence, W.H.D., M.R.CS.E., has been appointed Medical Officer and 
Public Vaccinator for the Somersham District of the St. Ives Union, 
Huntingdonshire, vice H. Brickwell, M.R.C.S.E., resigned. 

Mencer, E., M.R.C.S.E., has been appointed Medical Officer for the Colaton- 
Raleigh and Otterton Districts of the St. Thomas's Union, Devon. 

Messy, R. R., L.R.C.P.L., M.R.C.S.E., has been appointed Medical Officer 
and Public Vaceinator for the Boxmoor District of od Hemel Hemp- 


stead Union, Herts, vice 8. B. Farr, L.R.C.P.Ed., resigned. 

Newso tp, E., M.R.CS., has been pointed Medical Officer for the Ad- 
lington and Bollington District of the Macclesfield Union, Cheshire. 
Norrow, Mr. G. E., has been appointed Resident Obstetric Assistant at the 
Middlesex Hospital for six months, in succession to Mr. C. 8. Tomes, 

whose term has expired. 

Oaxmay, J., M.R.C.S.E., has been appointed Medical Officer and Public 
Vaceinator for the Western or St. ae. District of the 
Wandsworth and Clapham Union, vice Wm. H. Kempster, L.R.C.P.Ed., 
resigned. 

Powe, Dr. E., Assistant Medical Officer to the Sligo Union W: * 
has been promoted to Medical Officer, vice Homan, deceased. 

Parox, R. H., L.RC.P.L., has been yw Medical Officer for District 
No. 2 of the St. Albans Union, vice W. A. Russell, L.R.C.P.Ed., de- 
ceased. 


Saysom, A. E., M.D., M.R.C.P., has been appointed Physician to the North- 
Eastera Hospital for Children. 

Surru, J., M.D., has been appointed a Magistrate for the Borough of War- 
rington. 


Srvrxey, H. G., L.R.C.P.Ed., has been reappointed Medical Officer for Dis- 
trict No.5 of the Wisbech Union. 

Wans, A., M.R.C.S.E., has been appointed Medical Officer and Public Vac- 
einator for the Boscastle District of the Camelford Union, Cornwall, 
for one year. 

Waxrorp, A. D. C., M.R.CS.E., L.S.A., has been appointed Medical Officer 
and Public Vaceinator for the Union Work and Uppingham 
District. 


, F. W., M.B., has been appointed Medical Officer to the Supple- 


at 

wh, 

, of | 

a | 

the 

the 

de- 

and 

At 

OW - 

na- 

“pk. 

n, 

ler- 

ne, 

sic 

‘he 

in 

of 

i 

rst, 4 

J. 

las- 4 

and 

A. 

ut, 


624 Tae Lancer,} BIRTHS, MARRIAGES, & DEATHS.—MEDICAL DIARY OF THE WEEK. [May 1, 1869. 


Births, Marciages, amd Deaths. 


BIRTHS. 


App.Eyarp.—On the 11th of Feb., at Longford, Tasmania, the wife of James 
Appleyard, M.R.C.S.E., LSA. ., of a daughter. 


Paeer.—On the 17th ult., ‘the wife of Dr. Paget, of Cambridge, of a son. } 

Psexrs.—On the 16th ult., at St. Sidwell’s, Exeter, the wife of Shirley | 
Steele Perkins, Esq., Surgeon, of a daughter 

the 20th ult., at Birch- “Sydenham-hill, the wife of 

Steeman.—On the 18th inst., at Great Dover-street, 8.E., the wife of Dr. 
Sleeman, of a daughter. 


MARRIAGES. 


'—Brrtixy.—On the 22nd ult., at Woodchurch, Cheshire, Dr. T. J. 
Beamish, to Elizabeth Helen, da chter of the late John Bentley, Esq. 
Hensmaw—Srever.—On the 17th ult., at Sandgate, William Hensman, 
M.R.C.S.E., Hussars, to Sarah Ellen, daughter 
of the late Thomas Street, 
the ult., t Thames Ditton, Alfred Wri 
Toes peel , of Romford, to Elizabeth | Sarah (Beta), daughter of the 


DEATHS. 


Cusack.—On the 9th of Feb., at West Maitland, New South Wales, Dr. 
S. A. Cusack, formerly Su 47th Regiment, f aged oe 
Doww.—On the 20th ult., at Hyeres (Var), France, A. Dann, L.R.C. P.Ed., 
Staff Assistant-Surgeon Army. 
Fast.—On the 2ist ult., at Surbiton, G. M. Fast, M.R.C.S.E., aged 42. 
.—On the 20th ult., at Essex-street, Strand, John Grant, M.D., late 
of the Madras Medic al” Service, aged 56. 
t.—On the 24th ult., at Upper Norwood, from consumption, Henry 


Lyell, M.R.CS., aged 27. ly regretted. 
—On the 23rd ult. at Croydon, David Munro, L.R.C.P.Ed., of Aber- 
Warrcnvrcn. —On the 14th ult., Reuben Whitchurch, M.D., of Wadhurst, 
Sussex, formerly of Melton Mowbray, aged 44. 


Medical Diary of the Week. 
Monday, May 3. 

Sz. Marx’s Hosprrat.—Operations, 1} 
Royat Lowpon Orutnaumic M perations, 10} a.m. 
Fees Hosprrat.—Operations, 2 
Lystirvrion.—2 General Monthly Meeting. 

or Lonpon.—S P.M. communications.—Mr. John 

Lowe, of Lynn, “ On a Case of Encephaloid Tumour of the Kidney.” 


Tuesday, May 4. 
Rorat Lownow Oparmacmic Hosprrar, 10} 
Guy's 1} 
2 
Natronat 2 p.m. 
Royaw Iysrrrvrion.—3 p.m. Prof. Grant, “ On Stellar 
Society or Lonpon.—8 P.M. 


Wednesday, May 5. 


Royat Lowpon Hosprrat, M: Lps.—Op 
Mupp.issex Hosrirat.—Operations, 1 
Sr. Taomas’s Hosprrav.—Operations, 1} 
Sr. Mary’s Hospitat.—Operations, 1} 
Gaxzat Norrataen Hosrrrav.—Operations, 2 
Lowpon Hosprrav.—Operations, 2 p.m. 
Hosritau, SoutuwarKk.—Operations, 2 p.m. 
Ossrereicat Socrery or Lowpon.—8 p.m. “ a Case of 
treated by the Injection of lodine.” — 
hesions of the Uterus Retained 


Thursday, May 6. 
Royat Loypon Hosrrrat, Moorrrenns.—Operations, 10} 
University 2 p.x. 
West Lonpow 2 
Royat Orrnorapic Hosprray.—Operations, 2 
Royat Insrrrvrion.—3 Prof. Ty “On L 
Hagveiay or Lonpon. — 8 p.m. Dr. C 

Goitre.” 


Friday, May 7. 

Rovat Loyvon Hosprtat, Moorrretps.—Operations, 10} a.m. 
Cawrrat Lonpon 

-—8 p.m. Capt. Moncrieff: “ Moncrieft System of Work- 

ng rtillery 
Mepicat Svrerea or p.m. Narration 
of Cases.—Dr. Budd Painter, “On a Case of Purpura.” 


Saturday, May 8. 
Sr. Taomas’s Hosprrat.—Operations, 9} a.m. 
Roya. Lonpoy Orutsatmic Hosprran, M 
Royat 14 Pp... 
Sr. Hospitat.— Operations, 1} 
Krse’s Hosrrrav.—Operations, P.M. 

RING-cROss 2 Pp. 

Lystitvti0n.—3 p.m, Prof. Seeley, On Roman History.” 


Exophthalmic 


‘ots, Shot Gants, and Sass 


Tae Srraver Case ry Waxes. 

We have no doubt as to the sincerity of the Viear of Llanfihangel-ar-Arth 
(who is evidently a “kind-hearted map, and not without a sense of the 
humorous); but we question whether he is quite the stoic he boasts 
himself to be. He is obviously not altogether pleased with editors 
in general for paraphrasing his account of the above case, and offer- 
ing reflections thereon, in a letter he has addressed to a local paper. It 
was, however, when that “Pope-Editor” of Tae Laworr condescended 
to take up the subject, and characterise him as credulous for believing 
that a girl had existed so long without a particle of food er fluid of any 
kind, that his forbearance broke down, and he took up his parable on the 
imperfections of medical science, “ universally acknowledged to be the 
most uncertain and immature of all sciences.” It is, he adds—with his 
parish churchyard probably in his mind,—the sad lot of most of us to 
know this to be a fact. We are compelled to bow our heads before the 
churchyard. Without any pretension to the infallibility of the Pope, how- 
ever, we will accept that position, and mentally occupy the Papal throne 
while we ask the Vicar how it is that he, in common with all Protestants, 
pooh-poohs the idea of miracles as related by the Romish Church in past 
ages? As far as human testimony is concerned, they rest upon a basis as 
irrefragable as the case he narrates, and yet he would probably put them 
aside without a thought, or listen to them with a shrag of incredulity. 
We are not concerned in his case, if the girl is in the condition and does 
the things ascribed to her with anything analogous to the hybernation of 
the lower animals, or a state of prolonged trance. We do not pretend to 
fix exactly, physiologically, the time during which a particular person 
could fast, nor are we prepared to say what would be its exact limit under 
pathological circumstances; but sizteen or seventeen months is named 
in this case! The possibility of this may not be a question for a weak, 
immature thing ule medical svience to decide; bat it has a bearing upen 
other and strong of physical scienee—chemistry, for example. 
Growth and development have gone on, and the little patient has main- 
tained her animal heat. How? If one knew the weight of a candle, and 
the rate of its consumption im burning, it would be easy to say how long 
it would continue to burn. But what would the Vicar say if told that hie 
neighbour's candle had been burning for sixteen months without any 
diminution of its tallow? What a prize it would be to us for St. Peter's ! 
He might not be able to give an explanation of his unbelief in the way 
that the late Mr. Faraday would have done; but, his own experience and 
that of his friends being all in favour of a candle burning by consumption 
of its tallow, he would discredit the statement. If he knew the nature and 
laws of combustion, he would feel perfectly sure of the matter. Now, 
although we do not know the exact functions of the spleen, as he triumph- 
antly reminds us, we certainly do know that combustion in and out of the 
body is due to one and the same process, only Nature economises her fuel 
far better than we do. The namber of strange stories in the world is very 
large ; the trouble of investigating them is very great ; and the mystery 
has so commonly faded away when thoroughly investigated, that we may 
be d for not ding down a C to a village in Wales for 
the next sixteen months. Some fifty-or sixty years ago the fasting girl at 
Tutbury was exciting just such a stir. The existence of a human being, 
performing the acts aseribed to this girl, for that time without food is so 
contradictory of an immense body of facts of various kinds, that in order 
to establish its truthfulmess we ¢hould require to set about our observa- 
tions with all the rigour and exactitude employed in a scientific investiga- 
tion in order to exclude all possible sources of error, and there are a great 
many of these in the present instance. In one sense there is, of course, no 
such thing as an impossibility, For all we know, stones might, in defiance 
of gravitation, take to flying upwards, and the first stone which did so 
would become a law unto itself. The course we proposed was to remove 
the girl from the neighbourhoed, send her to an infirmary, and place her 
under the care and at the disposal of one of the medica! staff, who could 
take the means to render the experiment pretty certain. We must apo- 
logise to our readers for dwelling upon such eiementary details; but we 
wished to convinee our worthy friend the Vicar that we could on occasion 
leave the Editorial, or—as he pleases to-term it—the “ Papal” chair, and, 
instead of offering him dogmas, afford him for our i dulity 

C. H. R.—We are unable to say-when the new Nomenclature Report will be 
sent to each practitioner. The Registrar of the College would perhaps be 
able to give the information. 

Harvey Memorial Window.— The subject shall receive attention. 


Am Case. 
To the Editor of Tax Lancer. 

Sre,—A patient of mine, aged sixteen, had when a child a severe attack of 
scarlet fever, with great ulceration-of threat, &e., since which time she has 
been dull of hearing, and had slight diseharge from both ears. At times, 
however, one ear “ opens,” she says, and she then hears as well as any person 
can. Can any of your readers informme the cause of such, and any treat- 


ment likely to e the 
your obedient servant, 
April, 1869. 


Mepicvs. 


fi | 

a 

J 

| 
| 
i 

| 

| 
| 
dp | 
10} a.m. 

Ovarian Disease 
Th ion between Ad- 
er papers. 

bal, 

| 

| 

8, 10} aa, 


Tue Lancet,) NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [May 1, 1869. (25 


oF my THE Tames 

As it is b ing more g ly understood that our rivers ought no longer 
to be converted into sewers, vend that the drainage of towns situated on 
their banks ought to be, and must be, taken away from the water, and en 
to the land, the local authorities of towns so placed find themselves 
greatly exercised about the manner in which the change of outfall is to be 
accomplished. It was but the other day that we had to report the rejection 
of a plan for disposing of the sewage of Kingston by conveying it to the 
Ham fields for irrigation purposes. We have now before us a scheme pro- 
pounded by Mr, 5. J. Herrtage, C.E., which embraces within its design, 
not only Kingston, but all the towns and hamlets on the ‘Thames, 
from Richmond to Staines, whose sewage it prop to int 
and carry away to Woodham Heath for atilisation. The main sewer 
would run chiefly on the nerth side of the Thames, the sewage from 
places on the southern bank being conveyed across in cast-iron mains 
dredged into the bed of the river. The great advantage which Mr. 
Herriage’s plan appears to us to offer is, that the sewage would be taken 
away from populous neighbourhoods, and that even before reaching its 
final destination on Woodham Heath (opposite Woking), it would pass 
through a purely agricultural district, and might be tapped wherever a 
market could be found for its fertilising properties. Of the suitability of 
Woodham Heath for the disposal ot large quantities of sewage, we are 
assured when we learn that there are hardly any habitations within a 
quarter of a mile of the b daries of the proposed sewage farm, and that 
the 500 or 700 acres to be brought under irrigation are principally heath, 
having little or bo present value tor so that should 
they be rendered fertile, they would rep Lt tial gain to the 
cultivable area of the country. The total cams for this plan is in 
round numbers £167,000. 

Mr. Taylor's (Auerley) paper on “ Seurvy” shal! appear next week. 


Tux Esera-Croset System at 
To the Editor of Tus Lancet. 


S1n,—My attention has been drawn to a letter from Dr. Reed in your issue 
of the lithe instant. As my experience differs from that qudlaman 1 trust 
that, in fairness to the advocates of the dry-earth system, you will me 
to state it. 

I have been engineer officer in charge of the works at Wimbledon for the 
last seven years, and the sapitary arrangements bave always been my prin- 
source of anxiety. The difficulties are—au increasing number of men, 
very limited space, no drainage, no money to lay draimage or place to drain 
= no out of the way place which is not open to view of sight-seers, water 
at four feet from the surface, the necessity for appearance, and the fact that 
every man in the camp requires to be accommodated at the same hour. 
Open latrines and water-closets then would not, in fact did not, succeed. As 
far as I know, there remains but the dry-earth system, and that did succeed. 
We tried it on a small seale for several years. Then we tried one latrine in 
the camp in 1567. This latrine was not built in an out of the way place, and 
it was very much used, volunteers going to it from all parts of the camp, 
and telling me that they did so because it was superior to the water-closets 
which. were nearer to them. 
In 1868, then, Moule and Co. erected al) the latrines. These Ra lehines 
were constantly inspected by the medical officers, by the camp 
by persons sent by me, and by myself. They worked well, were well email tenaed 
by the servanis of the Company, and had very little and that little 
was cured by the use of carbolic acid in the . 1 found that the 
offensive closets were invariably those next to the earth-sheds. This led to 
further examination, and | found that the earth itself was im fault ; ; it was 
light - soil, full of vegetable matter, and when piled in a close shed, 
ht hermometer at abvut 100, it fermented, and became disagreeable. 
The self-acting apparatus in the urinals was unsatisfactory, and was pur- 
posely a oat of 1 Earth was supplied by hand, and I did not see any 
of Dr. * muc 
Some of the latrines were emptied during the meeting without any incon- 
venience being felt. Could this have been done had any other system been 


used ? 

L admit — mistakes were made last year as to the detail of the number 

places, some closets to be overcrowded, and 

therefore ee until set right; but this was my fault, and should not be 
eharged agains: the system. 

The earth-boxes, too, were empty far sooner than they would have been 
had not the self-acting apparatus been an irresistible toy to some 

As to the diarrhwa which prevailed, I suspect the amount of tr on- 
sumed under the name of “ coolers,” the fruit, the beer, and the great heat 
had more to do with causing it than the dry-earth system of ay I 
have been a good deal wonder canvas, and I never knew a in hot 
weather without diarrhwa; and it is my firm belief that had the « ~earth 
Geman antes year, we should have had fever, if not era, in 


the camp. 
Both engineer and contractors have learnt experience, and I trust that in 
mt. Certainly it wo sampossible to give system a severer trial 
than at Wimbledon. 


1 am, Sir, your obedient servant, 
(iravesend, April 22nd, 1869. Captain, Royal Engineers. 


ADVERTISEMENT OF MeproaL Vacancies py 

A corgEsroypeyt sends us a handbill, setting forth the want of a medical 
officer in the Mile-end district. It is certainly an undignified, useless, and 
costly way of advertising a want already sufficiently published in the local 
and general press. As a ratepayer, he should object in the proper quarter. 

W. T. J., (Caversham-road.)—Aceording to the statement furnished by our 
correspondent, we consider the conduct of the physician to have been 
wrong. He should have met the usual medical attendant in consultation, 
or have conferred with him. before seeing the patient, 

M.D., D, Se—We are not aware of any such college. 


Tux Vetocrrzepr Mania. 

A Country Practitioner, Studens, Enquirer, and others —We wust refer eur 
correspondents to an article upon the subject at page 613. Velocipede 
schools have been established by several enterprising individuals, amongst 
whom are Mr. Sparrow, of Knightsbridge ; Mr. Davis, of the Strand ; and 
Mr. Button, of Cheapside. We believe there is also a school in St. Pancras, 
and another in the Blackfriars-road. 


ANEURISM BHE ARMY. 
To the Editor of Tax Lancet. 

Sre,—As a militia surgeon of thirteen years’ standing, during eight of 
which I have also been engaged in civil practice, | have had opportunities 
of observing the very great disproportion of eases of aortic apeurism in 
soldiers as compared with civilians ; and although I am aware that the 
limited experience of one man may not have much weight in proving that 
such disproportion exists, yet I venture to think that the following faets (as 
far as they go) will be considered peculiarly corroborative of the statement 
of Assistant-Surgeon Myers on this subject. 

Daring the first embodiment of the Ist West York Militia Regiment, frem 
December, 1854, to July, 1856, I had one death from aortic aneuriam ; and 
during the next embodiment, from October, 1857, to February, 1861, I had 
another case of aortic apeurism under my care —that of Quartermaster Cole, 
who was an old linesman, and who died in the spring of 186). 

After the disembodiment of my regiment in the year 1861, although still 
retaining the surgeoncy, | entered civil practice, avd in the following year 
I was appointed medical officer of the Pontefract Union. Since that time I 
have had under my care three cases of aortic aneurism ; two of them as 
pauper patients, and I ascertained that both these men had been in the 


army. 

You will thus see that, although I have been for eight years engaged 
civil practice, during seven of which I have been Poor-law medical officer, I 
have not met with any case of aortic aneurism, except in discharged soldiers ; 
and the pauper cases referred to would assist in proving Mr. Myers’s state- 
ment as to the manner in which the army mortality average is lessened, and 
the civil average is increased, by the circumstance of the inv aliding of soldiers 
sufferiug from aneurism. 

Although I will acknowledge that my experience is somewhat peculiar, 
from the abseuce of cases of aortic aneurism amongst my private patients, 
yet I feel certain that the ratio of deaths from aneurism is mach Gooer | in 
soldiers than in the civil population ; and I hope that dispensary and Poor- 
law medical officers will prove this by giving to those interested in this con- 
troversy the result of their experience, as I imagine that under their care 
soldiers discharged without a pension generally end their days. 

Whether the reasons assigned by Assistant-Surgeon Myers for the excess 
of aneurism in the army be the true and only reasons, perhaps is doubtful ; 
ne least he has disposed of syphilis as the principal cause, and to most 

minds I must confess that mechanical obstruction offers a much easier 
ex) 


Of the two causes by Mr. Myers, I certainly should consider that 

constriction of the neck is the 7 more important, and more likely to produce 
aneurism ; for as regards his assertion that the upper lobes of the lungs are 

so distended when men stand at “attention” as to interfere with pu 
cireulation, and thereby produce aneurism, | think we should expect, a 
that, instead of aortic aneurism, such a state of distension of the air-cells he 
describes would, by the retardation of circulation from the re of the 
P capillaries, be more — to produce dilatation of the right side 
of the heart, as in some cases of emphysema, or perhaps the tion of 
emphysema itself. 

Although I cannot assert a 4 women stand at “attention,” or that their 
chests are fixed as soldiers are, in the manner described by Mr. Myers, yet, 
if constriction of the chest be so powerful an agent in the production of 
aortic aneurism, is it not remarkable that when stays were worn so tightly, 
as in some cases to establish a deformity, yet, out of 63 cases of aneurism 
seen by Mr. Hodgson, external and internal, only 7 were in females ; and yet 
im those days | imagine that such a strong exercise as dancing would be in- 
dulged in, even when a portion of the chest and wast would be held as 
tightly as ‘if in a vice. 

i: it not possible that, besides the constriction of the neck to which our 
soldiers are unfortunately liable, another cause may be the practising of the 
extension motions, when, in the perce d endeavour to expand the 
chest by forcibly throwing the arms backw. and forwards, a few aortic 
fibres may occasionally be ruptured. 

1 am sure that the profession is indebted to Mr. Myers for his interesting 
letters ; and if he can prove incontestably the cause of such a fearful dis- 
ease, which by such discovery may be perhaps in great measure averted, he 
will deserve a thanks of the community. 

1 am, Sir, your obedient 


April, 1869, Sargeon, ist West ‘york Militia Regiment. 


To the Editor of Tax Lancer. 

Srx,—In the recent discussion on aortic aneurism in the army, it seems to 
have been forgotten that we have in the British service means of testing the 
effects of the collar in producing disease. I allude to the West India regi- 
ments, the men of whom wear no collar to their jackets. It will be found on 
reference to the Army Medical Reports that the mortality from affections of 
the circulatory organs among those men averaged from 1559 to 1865 a ratio 
per 1000 in excess of the white troops serving with them, or as nearly as 

_~ the same. At one station, Honduras, the ratio of mortality was 
nearly double that of the Cape of Good Hope; while the mortalit 
 F idiers of the West India regiments was generally higher, the 
minsions were less than that of the white troops. ft is a curious fact t 
the ratio per 1000 of rejections among recruits for diseases of the heart 
amounted in 1866 to 25°13, considerably higher than the admissions at the 
Cape of Good Hope. It cannot be said that the recruits wear garments 
which constrict their neck or chest ; = it is well known that they are 
chiefly drawn from a class extremely immoral, bearing out 
the opinion that intemperance, venereal, exposure are the chief causes 
of affections of the circulatory organs. 
Your obedient servant, 
April, 1869. A. Gors, M.D., Staff Surgeon. 


*,* This controversy mast now terminate. 
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Gustave Dort’s Pictures. 

Toss of our readers who have a taste for art (not by any means a rare 
quality among members of our profession) will probably not require to be 
told that Gustave Doré possesses uncommon power and originality as a 
painter. He appears to us to realise what some one said of Dante’s forcible 
conceptions—viz., that he could delineate them as if they had been pro- 
jected on the canvas straight from the brain. Doré’s pencil is perhaps too 
fertile. His pictures strike us as unequal in merit, and as often wanting in 
finish ; but they make up in force, boldness of design, and flexibility any- 
thing they may lack in other respects. The portrait of the late composer, 
Rossini, taken post mortem, appears to us uncommonly good. As medical 
journalists, we may be supposed to limit our eriticisms to this painting ; 
but we did not restrict ourselves from viewing and enjoying the remainder 
of his pictures now exhibiting in New Bond-street. People are not, of 
course, all of one opinion. An artist friend insists that his style is unreal and 
fantastic. For our part we know of no modern painter uniting so many 
qualities as Doré. His elaborate pictures, such as “ Triumph of Christianity 
over Paganism,” have not for us the charm of his Spanish Beggars, 
and, with one exception, his landscapes seem to us the weakest of his 
Lapy Doctors. 


Tur Swedish Government is going to establish a Medical College at 
Gothenbure, where ladies of the age of sevent and upwards may go 
through a complete course of study, lasting three years, and including 
clinical and anatomical lectures. The diplomas obtainable in consequence 
will give them the right to establish themselves as physicians in any part 
of the kingdom. 

An Old Subseriber—1. Every person registered under the Medical Act is 
entitled to recover according to his qualification or qualifications to prac- 
tise medicine or surgery. The L.S.A. is not a surgical qualification.— 
2. It is not, so far as we can see, contrary to any bye-law. 

Nemo.—Thanks. Next week. 

Mr. Oliver Pemberton, (Birmingham.)—A proof shall be forwarded before 
insertion. 


Uscommow Case or Active Eprstaxis. 
To the Editor of Tax Lancer. 

Sre,—A middle-aged officer belonging to H.M.S. Ocean, China station, 
was seized with profuse on the nostril, appearing also at the 
mouth in considerable quantity. is bleeding was not an example of the 
various forms of hwemorrhage by exhalation or Nature’s favourite mode of 
bloodletting, where the blood flows guttatim, but in a good stream. The 
posterior nares were plugged by the single ligature introduced from the 
nose, the anterior being then carefully filled with lint, which was considered 
better than the double ligature plan of plugging the terior and anterior 
at the same time ; but, notwithstanding this, the bi continued to ooze so 
much as to be exceedingly alarming to the officer, who had already lost a 
considerable quantity of blood. Not until the administration of a strong 

eral astringent, together with the topical application of ice to the 
<= of the nose, &c., did the blood cease to flow. 
ether malaria or a loaded state of the veins within the head (plethora 
capitis) was the exciting cause of this excessive bleeding, I cannot pretend 
to say ; but when epistaxis does occur on this station, it is generally active, 
and sometimes very dangerous to life, as in the above case. 
I remain, Sir, yours truly, 
J. M'Cargrny, 
Assistant-Surgeon, H.M.S. Ocean. 


Tar Constitvrion or tHe Sanitary Cowwrrree. 

Iw our annotation on this subject last week, an omission occurred in the 
sentence beginning, “ It cannot now be necessary,” &c., which should have 
read: “It cannot now be necessary to incur the expense of a Director- 
General, a medical adviser to the War Office, with a separate head of the 
sanitary branch of the Army Medical Department,” &c. The words in 


italics, between commas, were accidentally omitted, although our mean- ’ 


ing was, no doubt, obvious notwithstanding the error. 
G. W.—-No, it is not required. 


So. Wales and L., (King’s Lynn.)—Many thanks. Our correspondents will 
perceive that we have adverted to the subject. We do not wish, however, 
to give too much prominence to it. The communication from “L.” shall 
appear next week. We shall be glad to receive any statement of fact, but 
fear that it would be impossible for us to comply with the request made 
by our Welsh correspondent. 


Dr. William Stephenson's (Edinburgh) request shall receive attention. 


Tue Licence or tHe or Paysicians or Epinsuren. 
To the Editor of Tas Lancer. 

S1z,—I venture to address you upon a subject which I trust will meet 
with your recognition, and so by placing it before the of your pub- 
lication a long-unsettled perplexity may be cleared away. 

I wrote some months ago to the President of the Royal College of Phy- 
sicians of Edinburgh, asking for the meaning of the diploma ted to 
licentiates by that College, as nothing whatever can be [nferred from the 
translation as to the privileges it confers. As I received no answer, I am 
the more anxious to know what its rights really are, if that is known. The 
diploma bears witness to the following facts :—“ That one is admitted into 
the number of licentiates, and, entering into the number of such, takes share 
in all the privileges which licentiates of that College enjoy.” In faith of 
which, a protection is affixed on the diploma in the shape of its seal, and b 
the signatures of the President and Secret What such privileges are 
am anxious to know, and shall feel gratified to hear if it is Sowa whether 
or not it confers any real right at all, and if it makes its holder a physician. 

servan 


I am, Sir, your obedient 
Sheffield, April 26th, 1869. L.R.C.P, Eprx. 


Prorgesstonwat Errquerre. 
To the Editor of Tux Laycer. 
Sre,—Would you kindly publish the following correspondence in your 
next number, and Yours truly, 
Castle Eden, April 1869, Witsoy, M.D., 


Reilly to Wilson. 
{corr.] 


Castle Eden, April 23rd, 1869, 
Srr,—On visiting my patient, White, last night, 1 was informed, much to 
my # se, that you, in my absence, had gone to the house in company 
with a bone-setter ; that you had countenanved the latter by your presence 
while he removed the dressings I had applied to the dislocation I had that 
morning reduced ; that you stood by while he poured his “oils” over the 
wound ; and, finally, that you accommodated him with the loan of a splint, 
in which, with your assistance, he placed the limb. I confess I find it im- 
possible to believe that any professional gentleman could have acted in such 
an exceedingly unprofessional manner, and trust that, in justice to yourself, 
you will offer an explanation of a proceeding which, not to put too fine a 

point on it, is pole a grave breach of medical etiquette. 
am, Sir, yours obediently, 
M.R.CS., M.R.C.P., 


Surgeon to Castle Eden Colliery, 
Allan Wilson, Esq., M.D., Velpeau Villa. 


Wilson to Reilly. 
[cory.] 
Hulam Lodge, Castle Eden, April 23rd, 1869. 
Srm,—I beg to acknowledge the receipt of your letter of to-day, and to 
contradict your statements in toto regarding my p in the case you 
mention. 1 am, Sir, yours respectfully, 


Maxwell Reilly, Esq., Surgeon to Castle Eden Colliery. 


Reilly to Wilson. 
{cory.} 
Castle Eden, April 25th, 1869, 

Srr,—I have to acknowledge the receipt of your answer to my communi- 
cation of the 23rd instant, and to submit to you that the mere denial of 
undeniable facts is neither an exp tion nor justification. The statement 
my letter contained is not mine. It is that of the boy's father and mother. 
It is corroborated by the evidence of the neighbours. It is corroborated 
Mrs, Swindler, the colliery midwife, who was present on the occasion, 
who is since nursing the patient. It is corroborated by the man Patterson, 
who saw you and the bone-setter in close conversation. Subsequently it is 
corroborated by that splint of your’s which I saw upon the limb; and, 
finally, by the fact that you remain in attendance upon the le 
the bone-setter has not discontinued his visits. that I was not 


Witsoy. 


Wilson to Reilly. 
Hulam Lodge, Castle Eden, April 26th, 1869. 
S1r,—I have sented vee second letter, and can only conclude you wish 
to ~ my professi character. I have this day had the parents of the 
boy, White, questioned by two medical friends, and I have forwarded their 
statements, together with your letters and my own to the Editor of Tux 
Laycet for publication. This seems to me to be the only step I can take to 
defend myself against your unfounded and extraordinary accusation, and I 
must for the future to hold any communication with you whatever. 
I am, Sir, yours respectfully, 
Actas M.D. 
Maxwell Reilly, Esq., Surgeon to Castle Eden Colliery. 


Morison and Piercey to Wilson. 
(cory. 
Castle Eden Colliery, April 26th, 1869, 
Dear Sra,—Ha Mr. Reilly's letters to you of the 23rd and 
h visited the parents of the boy, White, 
with you, Mrs. Swindler being also present, and they have made the follow- 
ing statements, which they declare to be true :-— 

Ist. That you are their regular medical attendant, and that you were first 

sent for, and are now in sole attendance on their son. 
2nd. That after you had been sent for, but before i were able to attend, 
it being a case of emergency, Mr. Reilly was called in, and applied treat- 
ment, in consequence of which you declined to interfere ; that after some 
hours you were again sent for, hemorrhage having occurred, and the 
parents refusing to allow Mr. Reilly to continue in attendance, you took the 
case. 


3rd. That you did not accompany the bone-setter to the house, and that 
the bone-setter neither in your presence nor at any other time interfered 
with the case. 

Lastly. That neither they nor Mrs. Swindler made the statements to Mr. 
Reilly referred to in his letters. We have also seen the man Patterson, and 
he says he never was in White’s house, and had no conversation with Mr 
Reilly on the subject. 

‘oun Mortsox, M.D., L.R.C.P., 
(Signed) Wellfield House, Wingate. 
W. L. Prercey, M.R.CS. Eng., Medical Officer to 
the Swindon District of the Sedgefield Union. 


To the Baitor of Tax Lancer. 

Srr,—I understand Dr. Wilson has anticipated me in forwarding to you 
certain letters which have = between us. I do not at present know 
what were the questions asked of the parents of the boy White by Dr. Wil- 
son’s “two medical friends,” nor the answers they received; but I do know 
that my sole object in acting as I have done is, not to injure that gentleman's 
professional character, but to ee own. 


faithfully, 
Castle Eden, April 20th, 1869, Maxwets Rey. 
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i. aware you had changed the name of your residence. 
if if I am, Sir, yours obediently, 
Allan Wilson, Esq., M.D., Hulam Lodge. Maxwett F. Remy. 
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AgcHITECTURAL Sanitation. 

Waxw may we anticipate that a knowledge of some a’ least of the elementary 
principles of sanitary science will enter into the curriculum of architec- 
tural study? The need of such knowledge is constantly being illustrated ; 
and as an instance of this, it is stated that although the Corporation of 
Liverpool spent only a few years ago an enormous sum of money in the 
erection of Police Courts, the result has been that, from faulty construc- 
tion, the atmosphere in them, when only moderately filled with people, 
becomes so noxious that the health of those whose avocations require 
their frequent attendance there suffers greatly. Nay, we hear of three 
officers of the Court dying from fever, and of others attacked therewith, 
and it is said that medical opinion attributes the cause in each case to 
the inhalation of the poisonous atmosphere of the Courts. The stipendiary 
magistrate himself has suffered from illness, which has incapacitated him 
from attending to his duties for several weeks. 

The Registrar of the King and Queen's College of Physicians in Ireland begs 
us to call attention to the fact that in the regulations for naval assistant- 
surgeons issued last N ber, a par h which appeared to give what 
was considered to be an undue prominence to “the degree of M.D. from 
any University in the United Kingdom" was omitted. 

Menai Bridge.—Dr. Williams will have seen our last allusion to this, with 
which, we think, the matter should end. 

J. 8.—We presume the medical officer with the wing of the 98th Regiment 
was an assistant-surgeon, as the surgeon of a regiment is a mounted 
officer. 

Alpha.—Mr. John Bell, 32, Soho-square. 

Mr. W. H. Short.—The matter should be placed in the hands of a solicitor. 


Iw~praw Mepreat Service. 
To the Editor of Tue Laxcer. 

Sia,—A quarter of a cent , when I entered the Indian medical ser- 
vice, assistant-surgeoncies to India (then a matter of ) were eagerly 
sought after, and it required considerable interest with the then Court of 
Directors to obtain one. For man y— A a long year past they have fallen into 
such disrepute that hardly a sufficient number of candidates can be got 
together to fill up vacancies at the annual competitions. Yet I can most 
positively affirm that the prospects of young medical men now entering 
that service are immeasurably superior to what they were when I com- 
menced my career. How is this to be explained ? The number of medical 
students has not sensibly decreased ; nor does the profession at home, as far 
as I am aware, hold out now prizes greater than it did twenty-five years ago. 
I believe myself that the solution of the mystery is this—t the Govern- 
ment of India have been so much in the habit < g fast and loose with 
promises to their medical servants that no faith 8 any longer placed in 
them. The justice meted out, more or less spontaneously, to their other 
servants has only been wrung out of them for The medical service after re- 
peated remonstrances and memorials, and when it became manifest at last 
that a persistence in such illiberal treatment would stop the supply of medi- 
cal men for the Indian service altogether. The yee when they came, 
thus lost mueh of their gracefulness by being extorted, I am afraid that 
the amount of gratitude felt by the service was never at any time excessive ; 
but, lest in time we might begin to entertain some wong fy to gratitude, 
and, forgetting the mode in which the boon had been remember 
only the benefit enjoyed, Government was careful, after ~~ such conces- 
sion, ungraciously to contrive how the promise cvuld best be evaded. 
The latest specimens of this ingenuity you can learn from an able 
article in one of our most respectable Indian ~ 
means inclined to t lead the service through thick and thin, and which 
certainly would lend itself to condemnation of Government on 
slender grounds. are perhaps aware that, after years of anxious wait- 
ing, the hearts of an Indian officers, civil, military, and medical, were 
dened last June by the promulgation of’ very liberal furlough regulations 
Our civil and military brethren are still rejoicing in these ; but, as far as the 
medical service is concerned, our ingenious Government ‘have 80 contrived 
it that not one of their administrative officers can avail himself of these re- 
gulations (his doing so is made to jeopardise the retiring pension of £250 
a year) ; i whilst the un 
= an i Sppointment” er t 

bot come under the operation of these ru’ I lately saw a letter from a 
high official of Government, stating that the Governor-General in Council 
had ruled that a regiment was not to be considered an appointment, because 
a contrary ruling would lead to inconvenience! This certainly appears to 
me equivalent to declaring that the Government of India consider white to 
be white only when it is not more convenient to call it black. yay 
may, however, rest assured that such injustice is sure to revert — 
selves, and that it will only increase the difficulty already felt in finding 

would do well medical men to enter their service. Here, at 
y the best 


well to remember the time-worn » 
I remain, Sir, your hy 


Mr. C. R. Howell.—We have no room for our correspondent’s letter, and 
the well-worn and partial statistics which it contains. We decline con- 
troversy on the question of home@opathy. We adhere to our opinion on 
the impropriety of Mr. Howell practising medicine, and believe that 
ministers do infinite harm in every way by such officiousness. 

Mr. Spooner.—in type. 

L.R.C.P. London.—A 1,58.A. is an “apothecary.” The term “general prac- 
titioner” or that of “surgeon” ts andl ty the 
public. 

Mr. Devonald, (Aberdare.)—We cannot find space for the insertion of the 
letters. Moreover, this is unnecessary. The verification of Mr. Devonald’s 
diagnosis by three other medical men is ample. Mr. Brown ought to have 
been willing to meet in consultation to determine the nature of the 
injury. 

Nemo.—It is necessary to have a surgical or medical qualification from an 
English licensing body. A surgical would be preferable. 

Fair Play's letter arrived too late for insertion in the present number. 


“Tae Mepicat Want or tae Ace: a Rerrovew Maren Mepica.” 

Dr. Eadon.—There is much, trath in what our correspondent says; but as 
the importance of ascertaining the physiological action of drags is uni- 
Versally admitted, we scarcely need insert his letter, especially as he 
seems to us to exaggerate both the importance of ascertaining the physio- 
logical action of drugs, and to underrate the importance of other parts of 
a true medical science. There is no nonsense in medicine like that which 
has been talked by those who thought themselves “ proving” the action 
of drugs. It is also true that practical medicine oweg its best remedies to 
direct therapeutical observation. We agree with our correspondent in his 
high estimate of Dr. John Harley's investigations. 


Sr. Luxe’s Hosritat vos Lunatics. 
To the Editor of Tar Lancer. 

Srr,—I hope you will allow me to corroborate the statements made by Dr. 
Lockhart Robertson on the mismanagement of St. Luke's Hospital, as they 
appear in your impression of the 17th inst.,and to inform your readers that, 
either by bye-law or custom, the rules, as sanctioned by the Secretary of State 
in 1856 for the government of the hospital, are set aside. The Annual Re- 
ports of St. Luke's, unlike the Reports of Bethlehem and other asylums, 
give no detailed account of payments, salaries, and wages, dietary, or any 
information by which a comparison may be made between St. Luke’s and 
similar establishments. I give the salaries, which will interest many of your 


your readers that with this large staff the hospital is 

Sey left without an; any officer in it for the gt A eee of the day—a 
ircumstance I communicated to the Treasurer, Mr 

in writing. The practice, however, still continues. In a private te aaylum the 
Commissioners in Lunacy would insist, and justly so, on t intment of 
a secoud resident medical officer, as there ought to be at St. Luke's ; and, in 
my opinion, the visiting staff ought to receive no pay till the hospital pera wt h 
its way. I may here remark that if the statistical tables were calcula 
the same way as in other establishments, the per-centage of cures would not 
be larger than in other asylums. 

The deficiency in the supply of warm water, and the ful consequences 
arising therefrom; the absence from the dietary of vegetables ; the dis- 
like the patients have to cocoa for breakfast ; the long hours of duty for the 
attendants, doing twice a week a thirty-eight hours’ duty on the female side, 
with only four hours’ rest ; the non-payment of Sykes's legacy, are facts 
already notorious. By an order of the Committee, t body-linen of the pa- 
tients is to be thrice a week. This is never done ; some insisting on 
clean clothes have it twice a week, the rest only once. The male patients’ 
shirts are never ironed, t many complain of the circumstance when 
convalescing. All articles are but roughly mangled, and the inten have 
to put out many common articles of clothing to wash which would be 

ed for them in other places ; they have des to find their own tea and 
sugar—facts without — in the kingdom. The laundry staff at St. 
Luke's consists of six laundry-maids and two house-porters, and I am sure 
it would be a great saving to contract for the washing as at Bethlehem ; but, 
less a good deal more might be done if the mat ron could visit the 
laundry as often as once or twice in a month. 

Last July all the male attendants resigned on pay day, and a tation 
waited on tho the dag, at his house in the City, and 
stated their grievance, which was that the money received seemed to 
than the ought receive, owing dou the fact of 
their not being jour eq uarterly payments, but by an arrange- 
ment the name of long quarters and short quarter: or, 
in other words, t to be plus one quarter, and were sure to be 
minus the a =. stated their case straightforwardly, and the 
treasurer, who was ignorant of the existence of any such arrangement, 
kindly ordered that for the future the £5 paid as night watch moaey should 
be added to the w and the men Dyer] in tt quarterly payments. 
Still, however, on the female side, the ty continues, —— 
attendants being p= for night LF which t they do, and some for night 
watch which they do not do. 

St. Luke's is the only asylum in the kingdom where day attendants _ 
night duty; and in Bethlehem and other asylums attendants in charge of 
annum over and above the ordinary scale of for 

yy - at or the they get eepily 
vy ; impossible > awake for so many 
doing’ night be doubt the arran rtson alludes to of 
a steward and matron man wife most objectionable, as 
woman cannot ——- her duties as matron justly when she is the wife 
of the st , servants, and laundry maids ought all to 
ar Lory the , 2 Committee on entering and leaving the service of 
tal, as is the case at Bethlehem and other asylums, the wage 
calculated by one officer, - paid by the secretary or clerk, and 

equal monthly or four quarterly amounts. 

The Committee applied to the Lord Chancellor to cause an 

inquiry to be made as to the mismanagement 

the hospital, and in doing so applied to the wron: 
have applied to the Commissioners in ey 
of iament, to make an —~/ on as I 
Committee of St. Luke's Hospital are individually m most kind- Saeted men, 
and collectively most doceons of me greatest good they can to those 
entrusted to their care, I hope they not shun that independent inquiry 


they so latel 
‘am, Sir, uD. 


Medical Superintendent, St. Luke's Hospital. 
Mase-hill, Greenwich April 1008 


} 
| 
> readers. 
1 Per annum. Other emoluments. 
Gul 
Steward, £200) 350 
Pension to former steward and matron 10 
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Tae tare Cuareman op THE Boarp or ow 
Corrace Hosprtars. 

Somn excellent remarks on the above subject were made by S. Nicholson, 
Esq., at the dinner to celebrate his retirement from the office of Chair- 
map of the Board of Guardians at Farnham. After deploring the fact 
that the gross expenditure on Poor-law relief had doubled during the 
last ten years, and stating that the rapid devel t of p ism is 
the result of the increasing prosperity of the district, Mr. Nicholson went 
on to observe that a large part of that expenditure was not always imme- 
diately useful to the poor, from being spent in buildings, &c. He said it 
was beyond controversy that the greatest expense ensues during illness, 
whether of parents or those dependent on them ; therefore the earlier and 
more efficient treatment of diseases is of the utmost importance, and he 
thought that the Village Hospital offers the means. 

“I be outa he, “ that an immense saving would be felt if in each 
district, -— two, or three cot were provided. 
— t a well conducted woman to take 
charge of the premises ; bee 7 would place in the hands of the medical 
Officer a list of persons in the receipt of out-door relief, who were fit and 
willing to act as nurses when required, during which time they would be 
fully paid. I would also allow, or rather invite, the wife, mother, or other 
relative to assist in nursing t their friends; one of the greatest benefits to 
be derived being, in my opinion, the a“. efficient relief without paw 
many a sufferer ‘who avoids an application to the relieving officer 
even for medical attendance till disease is firmly rooted, would walk to 
the hospital, and thus suffering and the consequent costs and loss of labour 
be saved. I would also, the better to secure this end, admit patients who 
did not require relief, but simply removal from c rowded homes, and rest. 
Medical men will tell us how many cures are made certain by such means, 
which would have been long delayed, if made at all, without them; ar 
how often they would recommend removal if the means were 
them. We hear much of the help of ladies. Here is a field peculiarly fitted 
for them; and if a list could be made, and the attendance of one lady 
the working of the system would be ensured. The lady 
visitors would make a requisition for necessaries for the day, to be coun- 
tienes by the medical officer, and the supply drawn either from the 
ase stores, or direct from the contractor. I have 
Board of Management, the Board of Guardi bein: p by a 
certain number, sa half of the Board of Menageaeet, in which a con- 
siderable apie 4 mt should be provided. I think also, the more to 
separate it from the idea of a union, that the Legislature should be asked, 
instead of including other than real property in the rateable area, to re 
substantial aid to their Village Hospitals from the imperial on. 
relief to local rates would be the same, the effect much more 
our workhouses might then be more what the name implies,” 


Mr. J. Willeocks.—Instruction as the pupil of a legally-qualified surgeon, 
holding the appointment of surgeon to an hospital, 


general 
workhouse union, or where such opportunities of practical instruction are 


afforded as shall be satisfactory to the Council, is regarded as the com- 
mencement of professional education by the College. Apothecaries’ Hall 
requires every candidate to prod gst others, a certificate of hav- 
ing served an apprenticeship or pupilage of not less than five years to a 
practitioner qualified by the Act of 1815. This period may include the 
time spent in attending lectures and hospital practice. The “time re- 
quired for the L.R.C.P.” is four years. 

A Member of the Medical Society of London is thanked for the information. 


New Socrery: Lancerzavx ow Syruruts, Vow. Il. 
To the Editor of Tax Lancer. 


Stx,—This is more 
bibliographical list at 132—135 is very carelessly 
are several paseages which I must have misunders 
without a knowledge of French. It is to be 
of the errata of the first volume. The Committee have it in their power to 
e their works an unrivalled accuracy, and it will be to their disgrace if 
SS do not make use of the means which any respectable publisher would 
take to correct the errors which no care can prevent. 
1 Sir, yours truly, 
April, 1369, R. H.C. 
A Sufferer.—The affection is curable, but not readily. Consult some phy- 
sician on the subject. 
Mr. George Warwick should consult his medical attendant. The disease 
referred to is seldom cured by “ external applications.” 
4 M.R.C.S. Eng.—There is no clause in the Act to prevent the use of the 
title mentioned. 


Hovszs 

Tay honses in Eaton-place, White-horse-lane, Mile-end, have been reported 
to the vestry as unfit for human habitation. They consist of two rooms 
each. There is no outlet or sufficient source of ventilation at the backs of 
the houses. The water-closet in each house is situated in the corner of 
the living room, into which the door of such closet directly opens. This 
living room, on the ground floor, is 10 feet by 10, and 8 feet high. One 
portion of the recess, comprising the water-closet, is fitted with shelves, 
and used as a pantry or larder, food being kept there : food so exposed to 
the effects of a vitiated atmosphere is especially liable to rapid decomposi- 
tion. There are two receptacles for water to supply the ten houses; each 
is placed over the closet; in two of the houses in a recess of the bedroom 
above. The water is thus exposed to the impure atmosphere of a small 
crowded bedroom. Mr. Corner, the medical officer, certifies that, owing to 
the conditions above mentioned, those houses are in a state dangerous to 
health, and unfit for human habitation. 

Mr. Samuel Edwards,—Was our correspondent offered the advanced rate 
before it was tendered to the gentleman who took it ? Our objection is not 
to cottage hospitals, but to special ones, 


Aw Avomaty. 


A conresponpENcE which has lately been going on in the Western Morning 


News, relative to clerical matters in the diocese of Exeter, has brought to 
light a cireumstance which, we think, will be the better for a little addi- 
tional publicity, It appears that the Reetor of Lydford, whose house is 
situate in the vicinity of Dartmoor Prison, has for some months been 
obliged to reside in Plymouth, in order that he might obtain daily medi- 
cal attendance upon his sick family, because no professional aid is avail- 
able nearer to his home; the two medical officers of Dartmoor Prison, 
who are perfectly able and willing to render service to the clergyman, 
being absolutely prohibited from attending either him or his family. The 
strangest part of this story is that the clergyman is actuaily appointed 
by the Queen and paid by Government to take pastoral charge of the 
officers outside the prison. 


Mr. W. C. Barnish’s (Choriton-under-Medlock) interesting case shall be 


published in an early impression. 


Tae Pants Cewreat Hosrrtan Burgav. 
To the Editor of Tas Lawcer. 
S1e,—I beg to reply, in last week on the “ Hos- 


pital S: of London and 
medic: 
quantity 


Brussels, April 25th, 1869. 


A Reader, J. T—The quantity might be regarded as large if adrainistered 


in a short period ; but if the administration of the two ounces were spread 
over a lengthened period, it would be very moderate. Much of the 
anesthetic would evaporate without influencing the patient if a handker- 
chief were used. Our correspondent will see that concomitant cireum- 
stances taust be taken into account in estimating whether the quantity 
named is excessive or moderate. 


Every communication, whether intended for publication or otherwise, must 


be authenticated by the name and address of the writer. Papers not 
accepted cannot be returned. Articles in newspapers, to which attention 
is sought to be directed, should be marked. Communications not noticed 
in the current number of Tax Laycert wiil receive attention the following 
week. 


Larrers, &c., have been received from — Baron Liebig, 


ComMMUNICATIONS, 
Munich ; Sir H. Thompson ; Mr. Curg ; Mr. Davies ; Dr. Sleeman; 


Mr. Slade; Mr. Bride; Mr. Black ; Mr. Lowe; Dr. Richardson; Mr. Hay; 
Dr. Roberts; Mr. Russell ; Mr. Key; Mr. Higgs ; Dr. Laseron, Tottenham ; 
Mr. Favell; Mr. Rumbold; Dr. Bower; Messrs. Ferris and Co., Bristol ; 
Dr. Brown ; Mr. Jones; Mr. Symons, Leigh; Dr. Currie; Mr. Rawlings, 
Hartlepool; Mr. Clarke, Ormskirk ; Mr. Hardy; Dr. Smith, Warrington ; 
Mr. Branson, Doncaster; Dr. Hall; Mr. Harvey ; Dr. Wilson, Castle Eden; 
Dr. Gervis; Mr. Cecil Smith; Mr, Bearden; Mr. Holms; Dr. Sansom; 
Mr. Booth; Dr. Ellis, Greenwich ; Mr. Willcocks, Westpool; Mr. Turner, 
Cowes ; Dr. Robertson ; Mr. Kinnett ; Mr. Perkins, Exeter ; Mr. Fletcher; 
Mr. Evans, Dublin ; Mr. Oakman, Battersea ; Mr. 0. Pemberton, Birming- 
ham ; Mr. Hoyle, Luton ; Messrs. Leech ; Dr. Macturk, Oban ; Dr. Payne; 
Mr. Dakins, Folkestone ; Mr. Stevens, Sidmouth ; Mr. Carter, Plymouth; 
Dr. Ryan, Bala; Mr. Beagarie; Mr. Hall, Newtown ; Dr. Tayler, Anerley; 
Mr, Curtis; Dr. Delany, Kingstown; Mr. Howard; Mra. Edmunds, Bir- 
ingham ; Mr. Howard ; Mr. Myers, Somercotes ; Mr. Barton; Dr. Hunt; 
Mr. ¢ Cartley, Galway ; Dr. Purdon ; Dr. Cory; Mr. Jackson; Mr. Piddian, 
Cardiff; Mr. Hughes, Castellder; Dr. Little, Dublin; Mr. H. Greenway, 
Plymouth; Dr. D. Smith, Glasgow ; Dr. Donner, Woolston ; Mr. Howell, 
Wells ; Dr. Lee ; Dr. Carpenter; Mr. Lumley, Darlington ; Mr. Cresswell ; 
Dr, Williams, Bangor; Mr. J. M‘Carthy; Mr. Lowther; Mr. Johnston; 
Mr. Kent ; Mr. Stringer; Mr. Hilson; Mr. Liston; Dr. Adam, Liverpool; 
Dr. Wallace, Colchester ; Mr. Moses, Burton-on-Trent ; Mr. J. Appleyard, 
Longford, Tasmania; Mr. Symes; Mr. House, Littelton, New Zealand ; 
Mr. Duncan, Glasgow; Mr. Bradford, Parkharst ; Dr. Downes, Woolston ; 
Dr. Quick; Mr. Fleischmann, Cheltenham; Mr. R. Kane; Mr. Phillips, 
Cannes; Mr. Parton, Guildford; Mr. Crane, Leicester; Dr. Stephenson, 
Edinburgh ; Mr. Edwards ; Mr. Plumbe ; Mr. Blake ; Dr. Sanders, Exeter ; 
Mr. Poole; Dr. Short, Walsham ; Dr. Deane; Mr. Walford, Uppingham; 
Dr. Rosier, Hemel Hempstead ; Mr. Barnish, Chorlton-upon-Medlock ; 
Rev. E. Bartrum, Berkhampstead; Mr. Drine; Mr. Clark; Mr. Dempsey, 
Oldbury ; Mr. Eaton ; Mr. Freeman; Mr. Prue, Birkenhead ; Mr. Lubbock; 
Mr. M. Reilly, Custle Eden ; Dr. Wright, Cuckfield ; Medicus ; Pair Play ; 
L.R.; J. P.; A. B.; M.D, D. T.; G. W.; MB. ; Chemicus ; 
Western Medical and Surgieal Society ; Nemo ; ——, Berwick; A Sufferer ; 
One Annoyed at having to Pay for Folly ; A Reader; J.T.; Sador; P. C.; 
L, G.; ——, Melbourne ; W. E., Salisbury ; A M.R.C.S.B.; Alpha; &c. &e. 


Brighton Gazette, Glasgow Herald, Kilburn Times, Chicago Medical Times, 


New York Medical Record, Poor-law Chronicle, Newtown Express, Essex 
Standard, Brighton Examiner, Leeds Mercury, Whithy Gazette, Times of 
India, Lincolnshire Chronicle, Scarborough Gazette, Brighton Observer, 
Bucks Herald, Yorkshire Post, New York Medical Gazette, Gateshead 
Observer, Brighton Times, Annali Universali di Medicina, Revue des Cours 
Scientifiques, New York Medical Journal, Brighton Herald, Australian 
Medical Gazette, La Santa Publique, South London Press, Porcupine, 
Birmingham Daily Gazette, Ulverstone Advertiser, and Brighton Guardian 
have been received, 
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